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Recent work in sex physiology has shown that two types | —, " ¥en a 
$ | of hormones are excreted in the urine of the female | Female Male 
1 subject at various stages of the life cycle. They are: | — oe: 
r (1) hormones produced by the ovaries (and during preg- Z| 1 Follicular maturation | 
i ° . i>) y s 
: 4 nancy probably by the placenta), exerting their effect | 3 . arate : a e ae 
, : Re ae bt “ 2 || 5. Formation of corpora lutea ncrease in size affecting 
> se ary se? ans é aving no ‘ct actior 3 Siete 
q upon the secondary sex organs and having no direct action 34 iol trian daneenstaned apparently chiefly the 
h on the gonads themselves ; and (2) hormones capable of | @| (b) Atretic corpora lutea interstitial tissue 
J | jnfluencing the morphological and secretory activity of S| s om Conpese Rgcterraugion 
. | the gonads, and produced by the anterior lobe of the | —_|— ormation of blood spots 
| ituitary (and possibly by the placenta during pregnancy). | & [( 
. pituitary (and possi ily vy the placenta B pres y) 5 | 1. Secretion of oestrin Secretion of mal 
e | The former group includes a number of substances to | ® anes toes 
h | which the name of oestrin has been given, while the term 3 | 2. Secretion of corpus luteum hormones 
: ' “gonadotropic hormones ’’ describes those substances | ~~ ir pepe” a ee 
ich are not produced in the gonads themselves, but 
‘ wer E atta : ; There has been much controversy as to whether all 
$ activate these organs. Oestrin is found in the urine for : é 
¥ : , these effects are due to a single gonadotropic hormone 
some days after birth, during the whole of the period of | | J. : . : 
ae p acting in different concentrations and under different 
sexual activity, and for at least some years following the | | 48 . 
, : : conditions, or whether two or more gonadotropic hormones 
menopause. The gonadotropic hormones are excreted in | | : Ns ; ; 
ts . are responsible for the various effects observed.. A careful 
! the urine for some days after birth, and during the whole ; ' ‘ ‘ 
ot INAs istic the camtt af caberts analysis of the results obtained by a number of investi- 
; ife cycle afte e onset of puberty. yi . sae t os ~ 7 
Is “ : I 3 . gators (Aschheim, 1933 ; Evans, 1933 ; Hisaw et al., 1933; 
h, The excretion of both these types of hormones is very ; A... gi 
a. ‘ ; : -, | Coester, 1932 ; etc.) strongly suggests that more than one 
: markedly increased during pregnancy, the amounts found z - : 
1- ; a , - : substance is concerned in the control of the various 
: in the urine being largely in excess of those present under : : 
et ; ae rye : : changes produced in the gonads. Moreover, it can also be 
a any other physiological conditions, and the diagnosis of = ~ 
| tae i : asserted that extracts containing gonadotropic hormones 
mn gestation is essentially dependent upon this fact. But : : 
REP K ; ; and obtained from different sources do not all produce 
whereas conception is almost immediately succeeded by , : ~ 
eh, the same set of reactions in the gonads. For example, 
a tremendous increase in the gonadotropic hormone excre- ; 
: ; . recent work is showing that extracts made from the 
tion, which reaches its maximum in the early stages of Me ‘ , 
er . , Nar age a pituitary gland possess properties which are not shared 
he § pregnancy, the increase in the elimination of oestrin occurs : bei : 
, z y by those made from pregnancy urine. 
ir more slowly, and is gradual and progressive throughout : 
he gestation, reaching a maximum at parturition. The 
-- gonadotropic hormone content of the urine, rather than Action of Hormones in Urine 
‘id its oestrin content, has therefore largely been employed But we are more particularly concerned with extracts 
of for diagnostic purposes, as it is more especially in the | from urine excreted under different physiological and 
of early stages of gestation that such a test is of greatest | pathological conditions, and it appears, on the whole, 
ty value to the clinician. In the mare, however, oestrin | probable that two types of extracts can be obtained— 
is the chief hormone excreted in the urine during preg- | namely: (1) extracts which produce chiefly follicular 
nancy, and the diagnosis depends upon the recognition | maturation and oestrin secretion ; and (2) extracts which 
C. of certain quantities of the oestrous hormone (Crew, | lead to the formation of ovarian haemorrhages and to the 
4) Miller, and Anderson, 1931). production of luteal tissue and of ovulation. 
of Now the substances obtained from the urine of female 
is Tests for Gonadotropic Hormones subjects apart from pregnancy conform, on the whole, to 
e . ° . 
ion! Now a number of methods have been elaborated for the | Type 1, while the gonadotropic hormones produced during 
3. determination of the gonadotropic hormone content of | gestation are, as a rule, capable of bringing about the 
fluids and tissues. These tests are dependent upon morpho- | effects described under Type 2. In practice, in the estima- 
logical or secretory changes induced in the organs of tion of gonadotropic hormone content of urine, which con- 
es, injected animals by the material that is being tested. | stitutes pregnancy diagnosis, certain reactions induced in 
ils,’ The alterations that may be observed in the gonads of the gonads of the injected animals have been arbitrarily 
= experimental animals subject to the action of gonado- chosen as end-points. And although some observers have 
0 A > , : ‘ cal : 
ges tropic hormones are numerous, and may be classified as attributed most.of these reactions to a definite gonado- 
| follows. tropic hormone (the luteinizing hormone, prolan B) it 
a “CA Ba pre rr err ? yf ed Spee ae age must be emphasized that such an assumption, in so far 
A British Medical Association Lecture delivered to the City o a a . . ats : 
Aberdeen Division on April 12th, 1934. as it relates to pregnancy diagnosis, is at present chiefly 
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of theoretical interest. Of practical importance is the 
elaboration of a method which will give a positive result 
with the amount of gonadotropic hormones present in a 
definite quantity of urine obtained from a pregnant sub- 
ject, and a negative result when a similar amount of urine 
from a non-pregnant subject is employed. Such an end 
has been attained by a variety of techniques, among 
which the most important are: (1) the Aschheim-Zondek 
test, (2) the Friedman test, and (3) the Brouha test. This 
last relies upon the action of the gonadotropic hormones 
in stimulating (in male animals) the production by the 
testes of the male hormone which causes growth of the 
vesiculae seminales ; the test, which is performed on male 
mice, does not give as reliable results as the other 
methods. Lately Bellerby (1934) has described a simple 
test which depends on the induction of ovulation by the 
injection of gonadotropic substances in Xenopus, kept 
under standard conditions. Results are obtained within 
nine hours—a much shorter interval than that required 
for the other tests. Further data are necessary before 
the value of this method can be assessed. 





The Aschheim-Zondek Test 


The Aschheim-Zondek test is performed on immature 
female mice about three weeks old, and depends on the 
production in the ovaries of certain definite changes. As 
the urire to be examined may be toxic to the mice, which 
may interfere with the test, it has to undergo some treat- 
ment previous to its injection. Zondek has suggested 
extracting the toxic substances by shaking the urine with 
ether, the ethereal fraction then being discarded ; and 
this method has proved very successful. The method 
employed by the Edinburgh Pregnancy Diagnosis Station 
has also given very satisfactory results, and is performed 
as follows: 


To each 25 c.cm. of urine one gram of sulphosalicylic acid 
is added. The urine is allowed to stand for thirty minutes, 
with occasional shaking. It is then passed through a filter 
paper, and the filtrate is neutralized with sodium bicarbonate 
and kept for injection. 

Five mice are used for the test, and each animal receives 
six injections of 0.4 c.cm. of treated urine: the injections are 
spread over three days—that is, two injections per day, morn- 
ing and evening. On the morning of the fifth day after the 
first injection (satisfactory results can also be obtained 100 
hours after the first injection) the animals are killed and the 
ovaries examined macroscopically, and, if necessary, under the 
binocular microscope. The following changes may be observed 
in the ovaries: (1) corpora lutea—these are usually easilv 
recognizable ; (2) blood spots—these may be large and easily 
seen, but on the other hand they may be minute and may 
have to be carefully looked for (steeping the ovaries in 
glycerin for a few minutes renders evident any small blood 
spots which may otherwise not easily be detected) ; (3) en- 
larged follicles—constituting the so-called ‘‘ white spots.’’ 
The presence in one or more ovaries in the five animals of a 
corpus luteum or blood spot (or both) constitutes a positive 
diagnosis. The presence of enlarged follicles is, according to 
the arbitrary standards, a negative finding, but it has, never- 
theless, been found advisable to repeat the test in such cases, 
as occasionally it does represent a positive diagnosis. 


The period of time (four to five days) necessary for the 
diagnosis does not, in the majority of cases, present any 
drawback, but it is sometimes desirable to secure a result 
more rapidly. A number of observers have attempted to 
develop a rapid test by modifying the Aschheim-Zondek 
technique (Zondek, 1931 ; Aberson, 1931 ; Lassen, 1932), 
but there is at present no really satisfactory evidence that 
any of these modifications possess a sufficiently high degree 
of reliability. On the other hand, the use of the rabbit as 
a test animal has led to a technique which gives reliable 
results within much shorter intervals 





———— 
The Friedman Test 


Friedman (1929) found that the intravenous injection of 
urine from a pregnant subject into rabbits was followed 
by ovulation in the ovary in a period of twenty-four hours 
or less, and immediately realized the importance of this 
finding in relation to pregnancy diagnosis. The rabbit 
never (or very rarely) ovulates spontaneously, and hence 
if mature animals are segregated, they are suitable for the 
test. Provided that they are more than 3 months olg 
ovulation can also be induced in immature animals, which 
are so suitable in many ways for the test that they have 
been very generally employed. 

Three types of technique have been used—namely, 
(1) a single injection of urine, (2) multiple injections of 
urine, and (3) the injection of a concentrated preparation 
of the active gonadotropic substances made from the 
urine to be tested. 

The first two of these methods have apparently yielded 
very good results in the hands of several observers, 
although it is to be noted that in many cases accurate 
results cannot be secured in less than forty-eight hours 
(for example, Ehrhardt, 1932). These methods were at 
first tried at the station in Edinburgh, but were not 
found sufficiently satisfactory. This may be due to the 
interval elapsing between the collection of the urine and 
its receipt for examination being longer than has been the 
case with other investigators. We therefore decided to 
elaborate a method which would give results possessing 
a high degree of reliability within twenty-four hours, if 
possible. And the method I am now using as a routine 
in Edinburgh is actually capable of doing so. 


The active gonadotropic hormones are obtained from the 
urine in the following manner. 

To 50 c.cm. of the urine is added 50 c.cm. of rectified 
spirit, and the mixture is allowed to stand for some minutes. 
The precipitate, which consists of inactive material, is centri- 
fuged off and discarded: 150 c.cm. of rectified spirit is then 
added to the supernatant fiuid. This brings down the active 
factors ; the precipitate is again centrifuged off, and the 
supernatant fluid is now discarded. The precipitate is 
extracted with ether to remove any remaining toxic sub- 
stances, and the fraction not removed by the ether is dissolved 
in 5 c.cm. of saline and neutralized ; 3 c.cm. of this solution 
is injected intravenously, and the animal is operated on 
twenty-four hours later. If for any reason the reaction is 
doubtful (in about 10 to 20 per cent. of cases), then the 
remaining 2 c.cm. is injected, and the animal is again 
operated on after a further interval of twenty-four hours. 


Unless a definite positive test is given by one ovary both 
ovaries are always inspected. A_ positive diagnosis is 
returned if (1) one or more ovulated follicles, or (2) one or 
more haemorrhagic follicles, are observed. 

Both ovulated and haemorrhagic follicles may, of course, 
be present in the same animal. In the great majority of 
cases (about 80 to 90 per cent.) the result is definite within 
twenty-four hours. Uncertainty at this stage may arise for 
these reasons: sometimes the ovaries of normal rabbits con- 
tain small blood spots ; occasionally, too, after the injection 
of gonadotropic hormone, the only effect after twenty-four 
hours is the production of a blood spot. Hence if such 4 
condition is found in the ovary on inspection it may be 
difficult to decide whether the blood spot has arisen as 4 
result of the injection or independently of it. Twenty-four 
hours later, however, the question can be decided, as, with 
the method employed, a more marked effect is seen in the 
ovary if the test is positive. Rarely, too, follicular matura- 
tion only is seen twenty-four hours after the injection, and in 
such cases a further examination at forty-eight hours is undet- 
taken. 

Fortunately the above difficulties do not often arise, 
and it is only in some 10 to 20 per cent. of the case 
that it is not possible to give a diagnosis within twenty- 
four hours. 
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Reliability of Tests 

It is important to determine what degree of reliability 
can be achieved with the Friedman test, and how this 
compares with the Aschheim-Zondek test. Mack and 
Agnew (1934) have recently revie »wed the literature on the 
subject and classified the re sults in several thousands of 
cases, including a large number of their own. The 
Aschheim-Zondek test gave a mean accuracy of 96.6 per 


cent. in 8,685 cases described by various investigators, 
while an accuracy of 98.5 per cent. was obtained by 
means of the Friedman test in 1,899 cases. In their 


own cases they were able to get slightly better results 
with the Friedman than with the Aschheim-Zondek test. 
At the Edinburgh station 3,151 A.Z. tests, controlled by 
clinical findings, were performed during the period 1930 
to 1933, and the actual error was 1.75 per cent.—an 
accuracy of 98.25 per cent. 

Results Obtained with the Aschheim-Zondek 


Tests on a number of Cases Tested 
in Edinburgh 


Table Showing the 
‘end lriedinan 
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Test Friedman Test 
Cases om — SS senieienlall 
Positive Negative Positive | Negative 
siateeenaie 3 RE TD oe Se Se 
. | 74 | | 
Definitely pregnant ... , 7 l 
Definitely non-pregnant a 66 1 66 
Abortion ... 5 5 1 
| | 
“Delayed menstruation’ 2 2 0 





We have also examined 151 cases with both the rabbit 
and the mouse test ; the data are shown in the table. 
In 138 cases (seventy-three pregnant and sixty-five non- 
pregnant) the results of both tests were in agreement. 
Six cases of early abortion urine were also examined, and 
in five of these the Friedman method gave a positive 
result while the Aschheim-Zondek was negative. In one 
case the Friedman test was negative and the Aschheim- 
Zondek positive. In two cases in which menstruation 
was delayed for some time the Aschheim-Zondek test was 
negative while the Friedman yielded a_ positive result. 
The possibility that these apparently false positives were 
due to undetected early abortions cannot be excluded. 
Lastly, there were two cases in which the Friedman test 
was definitely wrong (one false positive and one false 
negative), and three cases in which the Aschheim-Zondek 
test was definitely wrong (two false negatives and one 
false positive). These results are substantially similar 
to those previously reported by a number of observers, 
and agree in showing that there is little difference between 
the reliability of the Aschheim-Zondek and the Friedmai 
tests. 

Validity of the Tests 

The various diagnoses Cescribed represent tests, not 
for pregnancy, but for the presence in the fluid examined 
of gonadotropic hormones capable, in the definite amounts 
injected, of causing certain alterations. A positive result, 
therefore, means no more than that those amounts of 
hormone are present in the quantities of fluid examined, 
and it is then necessary to make a differential diagnosis 
between the various conditions in which these hormones 
may be excreted. It must be emphasized, however, that 
in the great majority of cases a positive test does actually 
indicate gestation. 

The increased excretion of gonadotropic hormones occurs 
not only during a normal pregnancy but also during 
ectopic gestations. It commences very shortly after the 
embedding of the fertilized ovum, and continues as long 
as the living products of conception or chorionic elements 
are in biological contact with the maternal tissues. 
Positive effects have been obtained with urine collected 
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even before the missed menstruation. If pregnancy ‘s 
interrupted the excretion of gonadotropic hormones rapidly 
falls, and the test becomes negative within a few days. 

The pregnancy test is also positive in cases of hydatidi- 
form mole and chorion epithelioma: indeed, in these cases 
the excretion of gonadotropic hormones is usually at a 
much higher level than during pregnancy, the amount 
excreted attaining, in some instances, several 100,000 units 
per day (Ehrhardt, 1930). When either of these conditions 
is suspected a quantitative estimation of the gonadotropic 
content of the urine may be carried out, and a finding of 
100,000 or more units per litre strongly suggests that 
a normal gestation is not present. A few cases of 
malignant disease have also been recorded in wh'‘ch the 
urine gave a positive pregnancy diagnosis test. 

After the menopause the excretion of gonadotropic 
hormones is markedly increased, but extracts usually only 
cause follicular maturation effects. At times such urines 
give positive Aschheim-Zondek reactions, and this also 
applies to the urine excreted by patients after operative 
or radiological castration (Brandstrup and Lassen, 1933). 

Finally, it is of interest to note that in normal pregnancy 
the excretion of gonadotropic hormones may occasionally 
fall to such a low level that the pregnancy test becomes 
negative (Runge, Hartman, and Sievers, 1932). A negative 
test in the presence of decidual tissue may also be observed 
in rare cases in which the tissue between the embryonic 
and maternal circulation is fibrosed (Kleine, 1933). A 
similar fibrosis has been described by Phillip (1931) in two 
cases of hydatidiform mole in which the Aschheim-Zondek 
test was negative. 
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The second (1934) edition of the List of International 
Fellowships for Research, issued by the International 
Federation of University Women (Crosby Hall, Cheyne 
Walk, S.W.3; price 2s.), contains a useful index which 
enables quick ‘reference to be made’ to those which relate 
to specific subjects. The list is classified under three 
headings: fellowships open to graduates of all countries, 
irrespective of nationality ; those for study abroad which 
are restricted to students from two or more specified 
countries ; and those which are limited to students of one 
specified country. Most of the fellowships are without 
sex discrimination, but the exceptions to this rule are duly 
specified. No attempt has been made to give an ex- 
haustive description of the exchanges which can be 
arranged for students and members of faculties of the 
European universities, since this has been already made 
available with much additional information in the hand- 
book published by the League of Nations Institute of 
Intellectual Co-operation. The sole intention of the 
present list is to place at the disposal of students in a 
readily accessible form such knowledge as will enable 
them to pursue post-graduate work in foreign countries. 
Most of the fellowships and scholarships are intended for 
advanced post-graduate or research work, and scholarships 
for undergraduate study are not included, except when 
the opportunities offered are equally available for both 
graduates and undergraduates. 
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ANEURYSM OF THE INNOMINATE ARTERY 
TREATED BY PROXIMAL LIGATURE 
BY 


H. S. SOUTTAR, C.B.E., D.M., M.Cu., F.R.C.S. 


The surgical treatment of an innominate aneurysm is a 
sufficiently unusual event to be worthy of record, and the 
case to be described presented several features of interest. 


History of Case 

The patient, a Frenchwoman aged 62, was sent to me by 
Dr. Melsome of Bath, whom she had only 
months before for a pulsating swelling in the right side of the 
neck just above the clavicle. She was a finely built woman 
of exceptional muscular development and unusual energy, for 
which found an ample outlet in her profession as a 
masseuse. Apart from the swelling in the neck, she was in 


consulted seven 


she 


excellent health, and of unusual vigour for her age. The 
pulse was equal on the two sides, regular, and of good 
volume. Her blood vessels were somewhat thickened and 


tortuous, and her blood pressure was 160/100, although she 
had been for some weeks at absolute rest. The Wassermann 
reaction was negative. 

On examination a pulsating swelling could be seen extend 
ing about an inch above the right clavicle. The swelling was 
visible even when she lay at rest in bed, but it became much 
more prominent on slight exertion, when the expansile 
character of the pulsat-on became very obvious. X-ray exam- 
ination showed slight enlargement of the ascending aorta, 
with increased prominence of the aortic knuckle and a loss 
of translucency at the right apex of the lung ; it was thought 
that this might be due to an aneurysm, although no definite 
outline could be seen. She was kept under observation, at 
absolute for a fortnight, but as no diminution of the 
swelling occurred it was decided to operate. 


rest, 


The Operation 

On May 24th, 1933, the operation was undertaken under 
local anaesthesia. After wide infiltration with novocain 1/2 
per cent. and adrenaline, an incision four inches in length was 
made just above the right clavicle, dividing the platysma 
and the clavicular head of the sternomastoid. The internal 
jugular vein was divided between ligatures, and a very satis- 
factory exposure was thus cbtained. A large pulsating swelling 
was seen in the floor of the wound, and this was separated 
with great care from the surrounding structures, to which it 





in relation to sternum. 


Fic. 1 Innominate artery 


vessels could be detected 


was adherent A number of large 
entering this swelling at various points, but owing to their 
gross displacement it was impossible at first to discover what 


they were. The swelling extended across the middle line of 
the neck, pushing the trachea backwards and to the left, 
and on freeing it in this region the innominate artery was 
found to enter it at about the middle line of the neck. The 


artery was very short, forming littl more than a connexion 
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between the swelling and the aorta, which was itself slightly 
enlarged. It was obviously due to this enlargement of the 
aortic arch that the whole of the structures were pushed 
upwards, and that access from above the clavicle could be 
obtained. 

The carotid and vertebral arteries were next defined, but 
a large vessel arising from the anterior aspect of the Swelling 
and running almost directly backwards occasioned some diff. 
ee culty. This ultimately proved 
to be the subclavian artery, 
displaced. Of other 
structures exposed, the Vagus 
was seen passing downwards jn 


grossly 


front of the aneurysm, while 
the annulus of Vieussens 
could very clearly be seen 


encircling it. 








Fic. 3. 
artery as found at operation, 


Fic. 2 
relation 


Aneurysm of innominate 


Innominate artery in 


to veins. 


As digital compression on the common carotid artery did 
not cause any inconvenience to the patient, a wide ligature 
of kangaroo tendon was inserted and very gently tied so as 
just to obstruct the blood flow. A similar ligature was placed 
on the subclavian, which again caused no inconvenience, 
although the right pulse, of course, immediately stopped. 
These ligatures were tightened and loosened several times, 
and a period of fully half an hour was spent in ascertaining 
if either alone or together they produced any ill effect. 
When it had been satisfactorily demonstrated that they 
produced no symptoms whatever, a wide ligature of kangaroo 


tendon was placed on the innominate artery itself. The wall 
of the vessel was obviously fragile, and the ligature was 
therefore tied with great caution. As there was just room, 


a second ligature was then placed between it and the aorta, 
there being just sufficient more or less normal artcry to carry 
the two. The ligature on the subclavian was now finally tied, 
but that on the carotid was removed, as it was thought that 
in this way the collateral circulation to the brain would be 
more easily established, while the complete absence of pulsa- 
tion in the aneurysmal sac, which had now shrunk to com. 
paratively small dimensions, suggested that this was not 
likely to prejudice the result of the operation Finally, the 
sternomastoid was repaired and the wound closed, a small 
drainage tube being left in place for twenty-four hours. 

The patient made an uninterrupted recovery without inei- 
dent, and left the hospital four weeks after the operation. 


The further course of the case is of some interest. The 
patient remained in perfect health until the end of Decem- 
ber—that is to say, for seven months—when she had an 
attack suggesting a small cerebral haemorrhage. Following 
a very violent fit of sneezing she had a pricking sensation 
in the left hand, and some uncertainty of movement of 
and legs. These were accompanied by a slight 
in the left side of the face, a little difficulty im 
and a certain mental vagueness. This cleared 
up in the course of a few days, although the difficulty in 
speech persisted for a fortnight. The explanation of these 
symptoms, suggesting as they do a small haemorrhage on 
the right side of the brain, is by no means obvious, fof 
one would have imagined that a haemorrhage in this region 
could scarcely follow ligature. They might have been due, 
of course, to a small embolus, but they resemble far more 
the symptoms which follow leakage from a small intra- 
cranial aneurysm. Fortunately no recurrence has taken 
place, and at the present time, nearly a year after the 
operation, the patient appears to be in perfect health. 
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Literature on the Subject 


The literature on the subject is not extensive, and it 
has been admirably collated on two occasions, by Sheen 
in 1905 and by Thompsen in 1915. Eallance has described 
five personal cases, thus achieving a position which is 
unique, while Reid has recorded three cases in his review 
on all the aneurysms admitted to Johns Hopkins Hospital. 
I think it will be of interest to give a brief account of 
these articles, since each presents some important aspect 
of the subject. 

Sheen's Case 

Sheen' describes a case of aneurysm of the right sub- 
clavian, in which the innominate and right common 
carotid were tied at the primary operation, and two 
months later the subclavian’ was tied close to the 
aneurysm. 

The patient was an old soldier, aged 46, who for six months 
had suffered from numbness and tingling of the right hand 
and arm, accompanied latterly by severe pain. Six days 
before admission he noticed a swelling above the right clavicle. 
He was a well-built man in good general health, with a 
typical pulsating swelling reaching 5 cm. above the right 
clavicle. The right radial puise was only just perceptible, and 
the fingers of the right hand were bluish white. The heart and 
the other arteries appeared normal. At the end of two 
months’ observation, during which the aneurysm increased 
in size, the operation was undertaken through a median in- 
cision extending from the cricoid cartilage to a point one 
inch below the sternal notch. The innominate was exposed 
after some dissection, and ligatured with stout floss silk to 
form a stay-knot of two ligatures. The carotid, which was 
now flaccid, was tied by a single silk ligature. Recovery was 
uneventful, but pulsation soon returned in the aneurysm. Two 
months later the subclavian was tied close to the aneurysm 
through an incision above the clavicle. There was no return 
of pulsation, and’ pain and tingling of the arm disappeared. 


Sheen found thirty-six cases, including his own, of liga- 
ture of the innominate artery, of wh‘ch, however, only eight 
recovered. As the cases dated back to 1818 it is evident 
that this very high mortality was largely due to sepsis 
and resulting haemorrhage. Only one patient, indeed 
(operated upon by Smyth of New Orleans), recovered in 
what may be termed the “‘ pre-antiseptic ’’ period of 
surgery. After the year 1871 sixteen cases were operated 
upon with nine deaths. Sheen concludes that the opera- 
tion is reasonably safe in those cases in which the 
aneurysm is of a circumscribed character and in which 
the condition of the other arteries is good; that the 
carotid should be tied as well as the innominate, if 
possible at a previous operation ; and that some cerebral 
lesion is the complication most to be feared. 


Thompson's Case 
Thompson? deccrites one case, and has collected fifty- 
two cases of ligature of the innominate artery from the 
literature. 


His patient was a negro male, aged 46. Six weeks before 
admission a swelling appeared in the right armpit. Four 
days before admission the arm began to swell, and he had 
intense pain in the hand and wrist. The right axilla was 
occupied by a huge swelling, which extended upwards above 
the clavicle. The right arm and forearm were greatly 
swollen and oedematous with distended veins, and the radial 
pulse was imperceptible. Under local trans- 
verse incision made above the clavicle, dividing the 
sternomastoid, sternohyoid, and sternothyroid. The aneurysm 
Was exposed, its sac blending with the scalenus anticus. On 
following the carotid downwards the innominate was exposed 
with ease, but the situation of the subclavian was such that 
ligature of this artery appeared to be too dangerous. The 
Imnominate itself was therefore tied with narrow linen tape, 
a stay-knot being formed. Pulsation in the aneurysm dis- 
appeared, and no cerebral symptoms followed. Pain and 
Swelling in the arm remained, and a month after the opera- 
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tion a large axillary abscess was opened. A week later there 
was severe haemorrhage from the,abscess cavity, which was 
stopped by packing. The patient died a month later without 
cerebral complications, and it was shown that the aneurysm 
was completely consolidated. 


Thompson, as stated above, found in the literature 
fifty-two cases of ligature of the innominate artery, in- 
cluding the thirty-six described by Sheen, with a total of 
sixteen recoveries. He states that ligature of the carotid 
and the innominate together has a smaller mortality than 
ligature of the innominate alone. He has analysed a 
series of thirty-one cases operated upon between 1818 
and 1915, with fifteen recoveries and sixteen deaths. It 
will be noticed that there was only one recovery before 
1880: the patient was a man of 33, who was operated 
upon by Smyth of New Orleans in 1864 for a traumatic 
aneurysm occurring three months after an injury. 


Ballance’s Cases 
Ballance*® describes five cases in three articles which he 
has devoted to the subject. 


The first case, operated upon in 1902, was that of a 
soldier, aged 35, who for three months had suffered from 
loss of voice and swelling in the right side of the neck, with 
slight dysphagia. There was a large expansile swelling above 
the right clavicle slightly displacing the trachea. The 
swelling slowly increased in size. Under chloroform anaes- 
thesia a median incision was made from the lower margin 
of the thyroid cartilage to the lower border of the manubrium. 
After a little blunt dissection with the finger the innominate 
artery was clearly felt. In order to obtain better access the 
manubrium was sawn through, and the upper portion split 
vertically. This did not give sufficient access, and a portion 
of the bone was therefore removed on each side. The 
innominate artery was then fully expcsed and tied by fcur 
strands of goldbeater’s skin ligature. The patient, howevcr, 
developed a left hemiplegia and died the next day. 

In the second case (1909) the patient, a man aged 35, hed 
a pulsating swelling above the inner end of the clavicle. The 
wall of the aneurysm appeared to be very thin, but as it was 
extending rapidly operation was undertaken. The inner end 
of the left clavicle and the cartilage of the first and second 
ribs were divided and removed, with the left three-fourths 
of the manubrium. The expcsure was good, but during the 
manipulation the aneurysm ruptured. The bleeding was 
immediately stopped by plugging the innominate with the 
finger. The artery was ligatured with kangaroo tendon, but 
the man died thirty hours later. 

The third case (1912) was that of a man aged 43 with 
a pulsating swelling above the inner end of the right clavicle. 
Through a median incision the upper part of the manubrium 
was removed, giving a good exposure of the innominate, 
which was tied with a stay-knot. The patient recovered com- 
pletely, with no complications. 

The fourth case, operated upon in 1918, was that of a 
woman aged 60, who complained of a pulsating tumour above 
the right clavicle. It was about four inches in diameter, and 
extended into the superior mediastinum. As the x-ray photo- 
graph showed no deformity of the aorta it was determined to 
attempt ligature of the innominate. A vertical median 
incision was followed by a transverse cne on a level of the 
upper border of the manubrium. The inner end of the left 
clavicle, the cartilage of the first left rib, and the left three- 
quarters of the manubrium were removed. A gocd exposure 
of the innominate was obtained, and it was ligatured with 
kangaroo tendon, forming a stay-knot. Following the opera- 
tion the right arm was cold and partially paralysed, but it 
had completely recovered a month later. Pulsation in the 
aneurysm had ceased. The patient died two and a half 
years later from other causes, and necropsy revealed the com- 
plete success of the operation. 

In the fifth case (1925), that of a man aged 55, there was 
a large pulsating mass extending high up on the right side 
of the neck and occupying the greater part of both anterior 
and posterior triangles. In spite of very considerable diffi- 
culty from the fixation of the tumour and its dimensions 
the innominate artery was tied successfully, and this was 
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followed by ligature of the common carotid and of the axillary 
arteries at later dates. The patient lived until 1933, and a 
full account of the case will be found in the Lancet for 
April 14th, 1934. 


In his paper of January, 1922, Ballance mentions five 
other cases from recent literature with three recoveries, 
and one death from hemiplegia and one from haemorrhage 
at operation. 

Reid* reports that in 124 cases of aneurysm of various 
arteries admitted to Johns Hopkins Hospital, only three 
were true cases of innominate aneurysm, and, of these, 
two were operated upon. One patient died at operation, 
apparently from traction on the aorta, which would seem 
to be very dangerous. In one the innominate artery was 
tied and later the carotid, with improvement. The 
operation was performed by Halsted, and the patient 
lived six months, dying of pneumonia. 


Other Records 

Juckelson® records a case in a man aged 30, following a 
punctured wound in the neck ; he was treated by liga- 
ture of the innominate and extirpation of a portion of 
the sac, and was well five and a half years after the 
operation. Buchser*® gives a pathological report with 
a clinical history of an innominate aneurysm which per- 
forated the trachea. His article includes a full biblio- 
graphy of the German literature. Baldwin’ describes a 
case (1910) in which he ligatured the subclavian and the 
common carotid arteries in a woman aged 52, witir an 
aneurysm of the innominate. She recovered completely 
and lived for eighteen years. The case is remarkable, 
since it has been generally held that in the case of in- 
nominate aneurysm distal ligature is not successful. 

Lessnoi* records a case of traumatic aneurysm of the 
right common carotid artery in a man of 35, treated by 
ligature of the innominate, with recovery. In the same 
article he describes eight other cases of traumatic 
aneurysm, so that the incidence in this region is obviously 
rare. Flint® gives details of a case (1927) of a traumatic 
aneurysm of the innominate artery in a man of 37, follow- 
ing on a bullet wound received in 1918. Rapid growth of 
the aneurysm began in December, 1926, eight years after 
the injury, accompanied by severe dyspnoea and dys- 
phagia. Proximal ligature of the innominate artery was 
carried out a month after the onset of symptoms, and this 
was followed by the opening up of a leaking aneurysmal 
sac, the turning out of the clot, and the suture of the 
open mouth of the subclavian artery. The patient made a 
good recovery. Cabot'® reports a case in which he liga- 
tured the common carotid artery for an innominate 
aneurysm, but death occurred from pneumonia. 
McCarthy'!' discusses, at considerable length, the treat- 
ment of aneurysms by distal arterio-venous anastomosis, 
describing one successful case in which an aneurysm of 
the innominate was cured by anastomosis to the internal 
jugular vein. 

Conclusions 

It will be seen that ligature of the innominate artery 
for aneurysm is a well-established surgical procedure, in 
which the risks of the operation are entirely justifiable in 
view of the gravity of the condition. Technically the 
operation may be easy of achievement, or the difficulties 
from adhesions may render it impossible. Apart from the 
risk of haemorrhage at the time of operation, the two 
chief dangers to be feared are interference with the 
cerebral circulation and interference with the circulation 
in the arm. The: latter does not appear to be as serious 
as might be imagined, probably because during the exist- 
ence of the aneurysm a wide collateral circulation has 
opened up. The danger to the brain, however, must 
always remain a serious one, and there would seem to be 
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no means of discovering the extent of the risk in any 
particular case. 

I am convinced that the method adopted, of operating 
under local anaesthesia and of applying tentative liga. 
tures to the arteries, is a sound one. General anaesthesia 
involves a disturbance to the circulation, which cannot 
be anything but inimical to the interests of the patient, 
while it precludes entirely the very important information, 
which a conscious patient can give, as to the effects of 
occluding the circulation of a large vessel. 
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HYPERTONIC RECTAL SALINE FOR 
INTRACRANIAL INJURY IN 
THE NEWBORN 
BY 


ALAN MONCRIEFF, M.D., F.R.C.P. 
PHYSICIAN TO THE CHILDREN’S DEPARTMENT, MIDDLESEX HOSPITAL } 
PHYSICIAN FOR DISEASES OF CHILDREN, BOLINGBROKE 
HOSPITAI ASSISTANT PAEDIATRICIAN, QUEEN 
CHARLOTTE’ S MATERNITY HOSPITAI 


J. N. Cruickshank, in his study’ of 800 cases of death in 
the newborn, wrote: ‘‘ The present writer believes that 
increased intracranial pressure is a factor of first impor- 
tance in the production of a large proportion of cases of 
neo-natal death.’’ Modern investigations have shown how 
intracranial pressure can be reduced by the introduction 
of hypertonic salt solutions intravenously or into the 
alimentary canal. The present communication is an 
account of the practical application of these experimental 
findings in an effort to save a certain number of newborn 
babies who would otherwise die. 

It is generally agreed that, as a result of the birth 
process, the contents of the baby’s skull may exhibit 
haemorrhage (gross or microscopical), oedema and con- 
gestion, or contusion. Cruickshank’s studies throw doubt 
upon the supposed frequency of small areas of haemor- 
rhage, and, in his view, haemorrhage into the substance 
of the brain does not occur, except in unusual circum- 
stances. He believes that the clinical effects often 
attributed to haemorrhage are due really to congestion 
and oedema, leading to anoxaemia of the medullary 
centres. In the post-mortem records of Cruickshank’s 
monograph, oedema of the brain and meninges was a very 
constant finding, especially in those cases marked in life 
by respiratory failure. It is not maintained that hyper- 
tonic rectal saline can do anything for those cases in 
which meningeal or cerebral haemorrhage has occurred, 
but in view of Cruickshank’s findings as regards the latter 
alternative I believe it should always be used, even if 
the clinical diagnosis between oedema and haemorrhage 
cannot be made. 


Pathology of Increased Intracranial Pressure 
The clinical features of this condition in the newborn 
may be briefly sketched against the pathogenic back- 
ground referred to above. 
The labour has usually been somewhat difficult, with a 
prolonged second stage. Occipito-posterior presentations, 
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forceps deliveries, and other departures from normal have 
frequently occurred. Premature babies, despite the smaller 
size of the skull, are well known to be more liable to intra- 
cranial complications. The baby may exhibit respiratory 
difficulties from the onset, but more usually, in the cases I 
have treated successfully, the condition following delivery 
has been fairly good, and the symptoms have developed 
gradually in the first two or three days of life. A refusal 
to feed, with deepening somnolence, often alternating with 
periods of restlessness and crying, is usually the first 
manifestation. Recurrent vomiting may occur, the 
fontanelle is found to be bulging, and frequent twitchings 
of the facial muscles and limbs are observed. Failure of 
respiration with attacks of cyanosis is a very constant 
feature. 

I believe that the problem here to be solved differs in 
no essential from that presented by head injuries in adults 
and older children. In the same way, a rising intracranial 
pressure threatens life, and the investigations largely in- 
spired by Cushing in relation to intracranial surgery have 
an important application in the neo-natal period. Two 
out of the many contributions on the subject of hyper- 
tonic salt solutions and the lowering of intracranial 
pressure may be briefly summarized to illustrate the 
experimental justification for the methods of treatment 
here indicated. 

Foiey and Putnam* quote Cushing to the effect that people 
with headaches often secure relief by thorough intestinal 
evacuation, especially when this is accomplished by salines. 
In their experiments the introduction of a 30 per cent. sodium 
chloride solution into the rectum in animals produced a steady 
and great drop in the pressure of the cerebro-spinal fluid, the 
systemic blood pressure remaining unaffected. Even with 
a 10 per cent. solution they recorded a notable fall in the 
pressure of the cerebro-spinal fluid, which was maintained for 
some hours. About 35 c.cm. were used for a cat, and retained 
in the rectum as long as possible. Cushing and Foley* point 
out that while reduction in intracranial pressure can be 
produced by the intravenous injection of hypertonic saline, 
this is to a certain extent undesirable because of effects upon 
the pulse, respiration, and blood pressure. (From the point 
of view of practical midwifery, intravenous injections for the 
newborn present gross difficulties.) They found that even 
small doses (5 c.cm.) of a 2 per cent. sodium chloride solution 
into the alimentary canal of the cat below the stomach (that 
is, duodenum or rectum) produce a definite effect in lowerinz 
the intracranial pressure, and they obtained confirmation of 
the effects of hypertonic salt solutions in patients with brain 
tumours after operations for decompression. 

Dandy* and Jefferson’ have criticized the use of hypertonic 
salt solutions in the treatment of head injuries, but it is 
agreed by the latter that, properly used, this method of 
treatment has its place. The term ‘‘ dehydration ’’ is possibly 
responsible for criticism in reference to such solutions, and, 
certainly in the newborn, any attempt at producing dehydra- 
tion is to be strongly deprecated. It might be urged that 
more prompt results may be obtained by the use of lumbar 
puncture, but the method to be described here is much easier 
of application, is less disturbing to the infant, and can be 
repeated as often as is required without any difficulty, while 
offering less risk of further damage to the brain. 


Observations with the Method 


The present method has been evolved over a period of 
nearly twelve months, and about twenty babies in hospital 
and private practice have been treated, mostly with highly 
successful results. I have not attempted to compare 
mortality rates for this and other methods of treatment, 
because, fundamentally, it is difficult to decide whether 
babies who survive would have died had they not ‘been 
so treated. I can only record that obstetricians, resident 
officers, midwives, and nurses have been impressed with 
the results. A bulging fontanelle becoming normal, a 
comatose baby coming out of coma and taking feeds 
normally, and the cessation of twitching and of cyanotic 
attacks are some of the effects which have been observed. 





Technique 

The method now in use consists of the introduction of two 
to three ounces of 10 per cent. saline into the rectum of the 
newborn babe, as soon as any of the symptoms mentioned 
above appear.* The uurse is instructed to do this slowly, with 
the baby in the cot and with the minimum of disturbance, 
and to hold the buttocks together to get as long a retention 
as possible. Strong solutions are very quickly returned, and 
weaker solutions are not so effective, although an early case 
treated with only 2 per cent. saline made such a good recovery 
that it afforded encouragement to proceed with the method. 
The injections can be repeated at four-hourly or longer 
intervals, according to the improvement obtained. The 
method is wholly free from harm, and can be carried out 
by nurses undertaking domiciliary midwifery. ‘‘ Ten times 
normal saline ’’ is a convenient way of describing the strength 
of the solution used (ten teaspoonfuls of salt to the pint of 
water, or one teaspoonful in two ounces to make only the 
required quantity). 


Other ancillary forms of treatment must not be 
neglected. As with head injuries in later life, absolute 
rest is of fundamental importance. Such babies must net 
be lifted out of bed for any purpose. Feeding must be 
carried out with breast milk expressed from the mother 
(or from other sources, if possible, in the early days). 
If the baby cannot suck, spoon-feeding may be tried, or, 
if this fails, an oesophageal tube. Small doses of chloral 
are valuable (1/2 grain) if any restlessness or twitching 
is present. Five per cent. carbon dioxide in oxygen 
through a nasal catheter is of great value for failure of 
respiration, and if there is the slightest suggestion of 
intracranial haemorrhage (indicated by the rapid onset 
of symptoms shortly after delivery) I believe it is sound 
to withdraw 10 c.cm. of blood from the mother and inject 
this intramuscularly into the baby. 

In some instances a certain amount of spasticity is found 
to be present in the first few weeks after recovery. I 
was at first depressed by this, thinking that the method 
was possibly saving a certain number of infants who would 
have been better spared from a life of paralysis and 
imbecility. Longer experience has indicated that stiffness 
of the muscles usually wears off by 3 months of age. 
I do not think the method can possibly influence the 
survival of cases with structural damage to the brain. On 
the other hand, since oedema and congestion of the brain 
are temporary conditions which will disappear in the 
course of a few days if only the infant’s life can be 
preserved, the use of hypertonic saline appears to offer a 
chance of reducing the risks of increased intracranial 
pressure which Cruickshank, on the basis of his wide 
pathological experience, believes to be of such great 
importance in the problem of neo-natal death. 
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* Since this was written it has been decided to use the method 
prophylactically. A baby after a difficult delivery is given a 
hypertonic saline almcst immediately. 











The National Physical Laboratory has issued a new 
edition of its pamphlet ‘‘ Tests on Volumetric Glass- 
ware.’’ No fundamental changes have been made from 
the preceding edition, but several points have been dealt 
with in more detail—for example, the testing of burette 
tops and permissible schemes of subdivision of scales on 
graduated glassware. Copies of the pamphlet may be 
obtained free of charge on: application to the Director, 
National Physical Laboratory, Teddington, Middlesex. 








1070 June 16, 1934] 


OBSERVATIONS ON EXPERIMENTAL SHOCK 


BY 
R: L. HOLT, F.R.C:S. 
AND 
A. D. MACDONALD, M.A., M.B., Cu.B. 


(From the Department of Pharmacology, University of Manchester) 
Whilst the theory of traumatic toxaemia has _ been 
accepted in this country as providing the most reasonable 
explanation of the condition recognized by surgeons as 
secondary shock, a body of experimental research, which 
seems to discount this theory completely, has been pro- 
duced in America during the past few years by a number 
of workers.***'* The still earlier theories have been 
generally discarded, since they fail to account for the 
diminution in the volume of the circulating blood, a 
diminution which Keith! emphasized and which is now 
generally admitted to be the outstanding feature of this 
type of shock. The theory of traumatic toxaemia arose 
from the observations of the Special Investigation Com. 
mittee appointed by the Medical Research Council in 1917. 
Its reports were published officialiy,? and, later, Cannon 


summarized the work in his monograph,* in which he 
also shows that the other theories of the aetiology of 
shock are untenable. 

Shock was usually produced by traumatizing one of 


the posterior extremities of cats. The low blood pressure 
which resulted from such trauma was found to occur 
whether or not the nerves to the limb or the spinal 
cord had been severed prior to the damage. The amount 


of swelling due to loss of plasma or blood into the 
traumatized area was not believed to be sufficient in 
itself to account for the fall in the blood pressure. 


Further, it was found that by clamping the main artery 
and vein to the limb before trauma was applied collapse 
of the circulation delayed until the ciamps were 
removed. It was assumed that a depressor substance 
was liberated in the damaged tissues and that the fall in 
blood pressure was due to the absorption of this substance 
into the general circulation, on which it acted. 


was 


The Histamine Theory 
About the time Dale and Laidlaw‘ 
shock-like condition produced in animals by the injection 
of histamine. This condition bore so close a resemblancé 
to the shock produced by muscle trauma that it seemed 


same described a 


reasonable to regard the two kinds of shock as closely 
related. Although the pure chemical substance has been 


separated from many tissues of the body this histamine 
theory has never been substantiated by the demonstration 
of a depressor or shock-inducing substance in the blood 
of the shocked animal. Furthermore, it is quite evident, 
as Smith* points out, 


‘‘ that the failure to produce shock by crushing the muscles 
of a limb, the main vessels of which have been clamped, 
is susceptible of an interpretation other than the prevention 
of the hypothetical capillary poison from reaching the general 
circulation. It might well be supposed that shock does hot 
occur under these conditions because there is no actual loss 
of blood, whereas upon removal of the clamps shock does 
occur because of the extravasation of biocd and transudation 


of mame into the lacerated tissues. 
blood withd 
dist il wal of the clamped fe 
muscles of the limb had been thoroughly 
returned to the circulation there the slightest 
evidence for the presence of any depressor substance in 
this blood. On ‘the contrary, the blood pressure was 
raised, being restored to the pre-bleeding level. The 
transfer of such blood to another animal which had been 
bled but not traumatized raised the 
recipient's blood pressure, and never yielded any evidence 
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of containing histamine-like substances. If, however, 
histamine was injected intra-arterially into the limb the 
blood collected later from the clamped vein was easily 
shown to be depressor to the circulation of either the 
shocked animal or a bled recipient. Some mechanism 
other than the liberation of a histamine-like substance 
must then be responsible for the production of shock. 


The Local Loss of Blood 

Blalock*® repeated the experiments of Cannon and 
Bayliss’ on dogs. He found that trauma to the leg never 
reduced the blood pressure to a shock level without 
causing the loss of enough blood and plasma into the 
traumatized area to account for the fall. These results 
were opposed to the conclusions of Cannon and Bayliss, 
who stated: ‘‘ In no however, was there sufficient 
bleeding into the wounds to account, by itself alone, for 
the effects observed.’’ But Cannon and Bayliss deter. 
mined the local loss of blood by weighing the extremities, 
traumatized and control, after amputation by symmetrical 
cuts across the upper ends of the thighs. Blalock soon 
discovered that trauma to a thigh results in extravasa- 
tion into the loose tissues of the groin and flank. To 
include this in his comparative weighings he separated 
the hindquarters butcher-fashion, cutting across the body 
in the mid-abdominal region and splitting the lower part 
of the vertebral column. The difference in the weights 
of the limbs thus amputated in all experiments in which 
a low blood pressure was produced by trauma to one 
limb amounted to at least 4 per cent. of the body weight, 
or about half of the total calculated blood (taking the 
blood as one-thirteenth of the body weight). This work 
supplies such an impressive body of evidence and has 
received so little attention in this country that we decided 
to repeat, with such differences in technique as seemed 
fundamental experiments of Smith® and 


case, 


advisable, the 

3lalock.® 
EXPERIMENTS A 

Damaged Limb 


(0.3 gram 
pressure and 
pressure, by 
connected to a mercury 
a tambour applied to the 
Shock was induced by striking the thigh muscles 
with the flat side of a 2 lb. hammer, applied so that neither 
the skin nor the bone broken. For transfusion expeti- 
ments clotting was prevented by the intravenous injection of 
chlorazol-fast pink (Boots), as recommended by Huggett,® in 
a dosage of 200 mg. per kilo body weight. By inserting a 
three-way cannula into the common iliac vein it was possible 
to withdraw either the whole or part of the blocd returning 
from the experimental limb during or after the trauma. This 
gave no trouble, probably because of the efficiency of the anti- 
coagulant. In the light of Blalock’s werk it is obviously 
desirable to samples fr’m and to clamp the common 
iliac vessels rather than the femorals, as practised by Smith. 


Depressor Substances in Blood from 
Dogs were 
per kilo 


respiration 


barbitone 
intravenously blood 
were taken in the usual way: blood 
means of a cannula in a carotid artery, 
manometer ; and respiration, by 
lower ribs. 


sodium 
Records of 


anaesthetized with 


was 


1. , 
aTaw 


Sixty c.cm. of blood collected during the latter part of a 
shock-producing trauma were reinjected as soon as the blood 
pressure became steady. This raised the blood pressure, 


although the sample was taken during a steep fall, when the 
likelihood of a spread of any depressor substance present was 
at its greatest. In no experiment of this kind, in which we 
have collected and reinjected blood from a traumatized limb, 
have we found any for the presence in that blood 
of any histamine- 


like taking the blood either during 


evidence 


substance, 


the trauma or at any interval afterwards. And the same 
conclusion is arrived at if the blood is transferred to another 
animal in which no trautna has been induced and which, with 
its higher blood pressure, is probably more sensitive to the 
action of depressor substances. If after clipping the vein 
we injected 1 mg. of histamine into the iliac artery of 
that leg and collected a small blood sample (5 to 10 c.cm*) 


from the vein even ten minutes later, such blood on reinjection 
produced a typical histamine response—a sharp fall in pressure 
with recovery in a few minutes. 
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These results are shown in the kymographic record here 
reproduced, and confirm Smith’s claim that ‘‘ direct methods 
have failed to demonstrate a depressor substance in the blood 
of the shocked animal.’’5 


EXPERIMENTS B 
Local Loss of Blood and Plasma 


In this series of animals the same recording methods and 
the same technique for inducing anaesthesia and shock were 
used as in the previous experiment. When the blood pressure 


seemed to be established at a shock level the hindquarters 
The 


were divided as recommended by Blalock, and weighed. 
figures for ten dogs are 
set out in the accom- 
panying table, which 
shows the blood pres- 
sure changes, the loss of 
blood and plasma into 
the traumatized area 
(indicated by the differ- 








developed, but in some experiments this usual increase in 
blood concentration was insignificant. Whilst agreeing that 
there is a general tendency towards concentration of the blood, 
we found that the figures obtained varied with the severity 
of the initial shock, with the repetition of the trauma, and 
with the ability of the animal to compensate, with tissue 
fluids, for its loss of plasma. 


EXPERIMENTS C 
The Initial Fall in Blood Pressure 


In our earlier experiments we were surprised at the amount 
of trauma which was necessary to keep the blood pressure 
at a shock level. If no 
attempt was made to 
sustain the normal body 
temperature shock was 
maintained much more 
readily. We found that 
in healthy, well- 
nourished animals which 








ence in weight between were kept warm the 
the limbs), and the pro- blood pressure could 
portion of the circulat- —_ = B c D often be brought down 
ma Rieod which thie. “TTVTrererererrrennprernenrrrr rr revevrrvrrvevrrvs §6to. a shock level by 
loss represents. Great p _ (Time in minutes) slight trauma, but on 
care was taken in Female, 9} kg. Na barbitone, 2.85 grams, as anaesthetic; chlorazol-fast cessation of this the 
iin» ond weishine pink, 2 grams, as anticoagulant. (A) Effect of trauma on blood pressure: blood te Sendo’ 
—s | BNINS reduced trom 105 to 60 mm. Hg; 60 c.cm. of blood collected from the iliac _ peomare nox 
the limbs to ensure the’ vein of the traumatized leg towards the end of trauma. (B) The return of this to rise rapidly to 
reliability of these blood raised the blood pressure from 60 to 909 mm. Hg. Within half an hour normal. This fall in 
figures. ’ The average the pressure had again fallen to 60 mm. tig. (C) The iliac vein was clamped  pjood pressure came on 
~<a , f thond and 1 mg. histamine injected into the leit common iliac artery. (D) Twelve ieklv ; 
percentage of »lood minutes later 6 c.cm. blood was collected from the clamped vein and injected 5° quickly as to suggest 
volume lost into the intravenously in the other leg, producing a brief fall in blood pressure because that it was of neuro- 
traumatized area is of the histamine present. genic origin. 

calculated at 57° per It has been shown 
cent., an ample confirmation of the observations of Blalock, by several workers that denervation of a limb, even 
who claims a corresponding figure of 50 per cent., whereas | if it includes sympathectomy® or transection of the 
Cannon,'’ amputating at a much lower level, found that the | cord,* does not prevent the development of shock 
difference in weight only amounted to 11 per cent. of the | fol‘owing trauma. These results were obtained from experi- 
blood volume In a series of cats the corresponding figure | ments in which shock was maintained. We determined tc 
was 43 per cent. Although lower than in dogs, this fluid | investigate the cause of the initial fall in blood pressure, 


loss is quite sufficient in itself to account for the collapse of 
the blood pressure, and makes it unnecessary to assume the 
absorption and general action of any histamine-like substance. 

The nature of the fluid which produces the marked increase 
in the weight of the traumatized limb has been investigated 
by Blalock.‘ He found that the local gain in weight was 
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| 
10 9 «| (165 6) 1,500 | 1,260 | 33 
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Average percentage of blood volume lost in traumatized 
area =57 per cent. 


due to the transudation of plasma rather than of whole blcod, 
since the haemoglobin content of the fluid expressed from the 
traumatized limb was only 30 per cent. of that obtained from 
the control. This finding explains the result generally reported 
that the blood in traumatic shcck is concentrated. We have 
attempted to follow the blood changes in these experiments 
by hourly cell counts and haemoglobin estimations. It 
not unusual for the cell count and haemoglobin concentration 
to be increased by 25 per cent., or even more, as shock 


was 








believing that it might produce further evidence of the changes 
taking place in the traumatized tissues. The animals were 
anaesthetized and records taken as in Experiments A and B. 
We found that the fall in blood pressure after mild trauma 
occurred: (a) when all nerve impulses from the limb had been 
cut off by means of a spinal anaesthetic, the efficiency of 
which was tested by faradizing the central end of the sciatic 
nerve ; and (b) when the common iliac vein was occluded, 
preventing the passage of blood from the traumatized tissues 
into the general circulation. The fall in b!ood pressure was 
prevented by occluding the iliac artery. 

These findings suggested that even the initial fall in blocd 
pressure is the result of a local change, presumably an 
opening up of the large vascular bed provided by the thigh 
muscles. Whether or not such a change is produced by 
the local action of a histamine-like substance as a result 
of the tissue injury we cannot say, but certainly, in our 
experiments, there is no evidence of the passage of such 
a substance into the general circulation. 


Discussion 


The old division of shock into primary and secondary 
types is misleading, since it does not take into account 
the pathological features of the two conditions. Primary 
shock is most reasonably explained on the basis of a 
disturbance of the nervous system. It is similar in 
origin to the fainting which not infrequently accompanies 
severe injuries. This variety of shock results from a 
reflex inhibition of the heart and a reflex relaxation of 
the vascular tone throughout the body. In the absence 
of gross injury to the nervous system there is a strong 
tendency to recover rapidly from this type of shock, for 
which the term ‘‘ neurogenic’’ has been suggested. 
Secondary shock may develop several hours after injury, 
or in the presence of severe injuries it may follow so 
closely upon the primary shock that no temporary 
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recovery is demonstrable. Any satisfactory explanation 
of this type of shock, for which the term ‘‘ haemogenic ”’ 
has been suggested, must account for the diminution of 
the blood volume and the concentration of the blood 
which form the essential pathological features of this 
condition. 

According to recent American work, which has been 
confirmed by us, the lowered blood volume is due to the 
loss of blood and plasma into the traumatized area. The 
immediate onset of this type of shock is characterized by 
a local vaso-dilatation of the vessels in the injured area, 
which is accompanied by an increased permeability of 
the vessel walls and a transudation of plasma into the 
tissue spaces. This is naturally accompanied in traumatic 
cases by some extravasation of blood from ruptured 
vessels, but, except in cases of severe haemorrhage, the 
loss of plasma is relatively greater than the loss of whole 
blood.'* In this way some concentration of the corpuscles 
in the circulating blood is accounted for. The cause of 
the increased permeability of the capillaries in the 
traumatized area is not definitely known. It is probably 
the result of a substance which is freed locally by the 
injured tissues, but no clue as to its nature is obtainable, 
since there is no evidence of its absorption into the general 
circulation. 

This theory of secondary shock stresses the fact, which 
is supported by experimental evidence, that the lowered 
blood pressure and blood volume so typical of this con- 
dition are due primarily to local factors and not to a 
general increase in capillary permeability, as postulated 
by Cannon and Bayliss. This local factor, though the 
most important, is not working alone to bring about a 
state of shock, for, unless the blood volume is diminished 
so greatly as to cause death within a short time, there 
is a strong natural tendency to restore the blood volume 
to its normal level by drawing on the fluid reserves of 
the body. That such a change takes place was indicated 
in some of our experiments by the steady rise in the blood 
pressure and the accompanying dilution of the previously 
concentrated blood which took place after the cessation 
of trauma. The local factor may therefore be regarded 


as the initiating factor, but in order to maintain the 
state of shock others, which may be called sustaining 
factors, must be present. The loss of blood which fre- 


quently accompanies injuries directly lowers the blood 
volume. Sweating (common in severe shock), vomiting, 
and, under active service conditions, the prolonged lack 
of food and water reduce the reserves of body fluids 
restore the blood volume. Coid 
and exposure are also potent influences. In the presence 
of one or more of sustaining factors the 
pressure is maintained at a level lower than is necessary 
to ensure an efficient circulation. Anoxaemia of the 
tissues, a lowered metabolic rate, increased permeability 
of the capillaries, and an increased viscosity of the blood 
are among the important changes which result from the 
low blood pressure. Cannon® sums up the situation by 
saying: A series of vicious circles may thus be started 
which, if not interrupted, lead to a still further aggrava- 
tion of the already existent abnormal state, and which 
account for the progressive nature of fatal shock.”’ 


which are necessary to 


these blood 


Clinical Considerations 

The experimental work described in this paper has been 
concerned with trauma applied to one of the posterior 
extremities of anaesthetized animals, and any clinical 
application must therefore be made with some reserve. 
In civil practice’ severe burns and accidents are among 
the commoner of secondary shock. We believe 
that our experimental work is sufficiently similar to allow 
ef comparison with the shock found in accidents, for 


causes 
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secondary shock is characteristically observed in connexion 
with extensive damage to muscles or with multiple wounds 
in which the sum of the damage is equivalent to consider- 
able injury in one region. The secondary shock associated 
with severe burns has been somewhat overlooked ag a 
result of the marked improvement which has followed the 
adoption of the tannic acid treatment. Underhill" claimed 
that the shock associated with burns was due to the 
marked concentration of the blood, and obtained excellent 
results from simply forcing fluids. Blalock'’ extended his 
experiments to the production of burns to wide areas of 
the body surface of dogs. Here again he found in the 
burnt and surrounding tissues an excess of fluid, akin 
to plasma, equivalent in amount to 40 or 50 per cent. of 
the total blood volume. This factor of loss of fluid after 
burns may be even more important in the human being 
than in the dog, since there is frequently a copious exuda- 
tion from the injured skin in man which is not seen in 
dogs. It seems probable that the beneficial effect of 
tannic acid is largely dependent on the prevention of 
fluid loss as well as on lessening the absorption of toxins, 
Results obtained in the shock which results from intestinal 
manipulation’? also stress the importance of the local 
factor in producing secondary shock. In fact the present 
outlook would seem to relegate to a secondary position 
the toxic factors which have been regarded for the past 
fifteen years as of primary importance in the production 
of secondary shock. 

The present theory of the pathology calls for no radical 
change in the treatment of secondary shock. Operations 
under ether, chloroform, or spinal anaesthesia, which all 
tend to produce in the presence of a low blood volume 
a pronounced fall in blood pressure, are contraindicated 
until adequate measures have been taken to restore the 
blood volume to normal limits. In secondary shock the 
restoration of the blood volume by the slow intravenous 
injection of compatible blood, or, failing that, of a gum- 
saline solution, the application of heat to the body, and 
the alleviation of pain and restlessness still form the 
cardinal features of the therapy, but further work on the 
treatment of shock is now in progress. 


Summary 
The evidence against the acceptance of the ‘‘ traumatic 
toxaemia ’’ or histamine theory of secondary shock is 
reviewed and accepted, since: (1) we have been unable to 
demonstrate the presence of any depressor substance in 
the blood from a traumatized area ; and (2) in no experi- 
ment was the blood pressure reduced to a shock level 
without there being a loss of plasma and blood into the 
injured tissues, sufficient in itself to account for the effects 
observed. 
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A NEW PRINCIPLE IN ETHYL CHLORIDE | 
ANAESTHESIA FOR ORAL SURGERY 


ANAESTHETIST, GOLDEN SQUARE THROAT, NOSE, AND EAR 
HOSPITAL, ROYAL DENTAL HOSPITAL, ETC, 


BY 
R. BLAIR GOULD, M.B., Cu.B. | 
CONSULTING ANAESTHETIST TO THE LONDON COUNTY COUNCIL 5 | 


anaesthesia was 
It has been 


The technique of this method of 
elaborated by Dr. Max Borchardt of Berlin. 


in use on the Continent during the past two years, 
during which time many hundreds of cases have been 
English 


reported.’ The only reference to it in the 
literature which I have been able to 
trace is a short article by H. H. 
Tomlinson of Liverpool.*? The 
method introduces such a complete 
jnmnovation in ethyl chloride anaes- 
thesia that it well merits a more 
detailed description. 


The Somnator 


The apparatus shown in Fig. 1 is 
known as the ‘‘ somnator,’’ and is 
easily portable. It consists of two 
parts: a metal mouthpiece (see 
lower part of the figure), to the inside 
of which is attached a bag of a 
highly absorbent material, readily 
permeable to air ; and a nosepiece, 
which is made to fit into the mouth- 
piece, and consists of a wire frame 
over which is Stretched a bag of 
the same fabric. The mouthpiece and nosepiece are | 
attached to each other by rubber bands, by which they 
are also attached to two metal loops designed to fit over | 
the ears. A further rubber band passes from one ear | 
loop to the other behind the occiput in order to retain | 
the apparatus in position. The fabrics are easily inter- 
changeable, and the whole apparatus may be sterilized 
by boiling. 

Administration of Anaesthetic 

The technique of administration is as follows. The 
nosepiece is placed inside the mouthpiece, and the 
patient is asked to hold the latter between the teeth or 
lips, a dental prop having previously been inserted, if 
desired. The ear loops are placed in position, and the 
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Fic. 2. 


occipital rubber band attached (Fig. 2). The apparatus 
is now self-retaining, and the anaesthetist’s hands are 
free to hold the jaw and steady the head. A few drops 
of ethyl chloride are sprayed on to the fabric. It is 
important not to spray more than 0.5 c.cm. of anaesthetic 
on to the fabric at once, so that the possibility of liquid 
ethyl chloride reaching the patient's face is avoided. The 
patient is told to breathe deeply. During this stage the , 
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patient is receiving abundant supplies of air through the 
nose, and the anaesthetic is diluted by the air passing 
through the mouthpiece. This is a very important fact, 
as inhibition of respiration is easily brought about by too 
concentrated a vapour. 

As the anaesthesia progresses the nosepiece is lifted 
out of the mouthpiece and inverted over the nose (Fig. 3). 
Ethyl chloride is now sprayed on to both fabrics, the 
concentration being increased until the third stage of 
anaesthesia is reached. The mouthpiece is then lifted out 
of the mouth and inverted over the nosepiece (Fig. 4). 
The surgeon now commences his work, and during 
the operation the mask remains over the patient’s 
nose, such quantities of ethyl chloride being sprayed 
on to it as may be necessary. 


Advznt3ges of the Method 


It will readily be seen that this 
method is a great advance in the 
technique of ethyl chloride anaes- 
thesia, and that it introduces such 
an element of safety that it 1s 
likely to replace present methods in 
suitable cases. In the present 
method ethyl chloride is adminis- 
tered by means of a face-mask or 
rebreathing bag until the patient is 
judged to be so deeply under its 
influence that the anaesthesia will 
last throughout the course of 
the operation. Using the somnator 
this no longer applies. The surgeon 
can commence as soon as the patient 
has become anaesthetized, and the 


subsequent depth of anaesthesia is entirely under 
the control of the anaesthetist. Dangerous dosage 


or concentration of the anaesthetic are avoided, and 
by reason of the large quantity of air which the 
patient receives throughout the anaesthetic the colour 
remains pink. These are most important factors in con- 
tributing to the safety of the anaesthetic. 

In my experience of over a hundred cases it has proved 
equally satisfactory for children and adults, and has 
given anaesthesia of four minutes’ duration without ill 
effect. It is in my opinion as great an advance on present 
methods as nasal nitrous oxide is an advance over the 
old ‘‘ straight ’’ gas. In cases where it is not desired to 
pack off the mouth, or where it is important to eliminate 
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mouth-breathing, the anaesthetic may be commenced 
with the apparatus over the nose, as shown in Fig. 4, 
the mouth being covered with an obturator during induc- 
tion. The slight disadvantage of a prolonged induction 
due to the dilution of the anaesthetic vapour by air can 
easily be eliminated by means of a towel placed over the 
apparatus. In general anaesthetics, where open ether is 
preceded by an ethyl chloride induction, the use of this 
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method entirely eliminates the fear which is engendered 
in a patient by the face-mask. The induction is pleasant 
and almost imperceptible to the patient, and after induc- 
tion the apparatus is easily removed and the usual mask 
substituted. 

For use with the somnator there has been elaborated 
a new type of ethyl chloride, containing 15 per cent. of 
added constituents (valerian, camomile, peppermint, and 
alcohol) by which the boiling point has been raised and 
freezing of the ethyl chloride on the fabric thus pre- 
vented. This latter constitutes one of the disadvantages 
of ordinary ethyl chloride, as when freezing occurs the 
concentration can no longer be controlled. It is also 
claimed that the added valerian reduces excitement and 
after-vomiting, a claim which appears to be substantiated 
in my series of cases. Out of thirty-four cases in which 
the apparatus was used with ordinary ethyl chloride 
eleven (32.3 per cent.) vomited, but in thirty-six cases 
where the special ethyl chloride was used only two 
(6.6 per cent.) vomited. This ethyl chloride has, however, 
the disadvantage that induction appears to be unduly 
prolonged, and its anaesthetic action is somewhat weaker. 

I am much indebted to Mr. F. St. J. Steadman, the senior 
dental surgeon to the West London Hospital, and dental 
surgeon to the Royal Dental Hospital of London, for kind 
permission to use the method at his clinics. The apparatus 
is marketed in England by Messrs. Cottrell and Co., 
15, Charlotte Street, London, W.1. 


REFERENCES 
1 Polus, J : Revue Stomat. Belze, No 1, 1982; v Liebermann: 
Deutsche Med., No. 45, 1982; Hauberisser, E.: Zahn. Rund., 
No. 15, 1922; Borchardt, M.: Ibid., No. 13, 1933 ; ibid., No. 3, 
1934; Antonini, J.: Nuova Rassegna di Odont., No. 5, 1932. 
? Tomlinson, H. H.: Dental Record, liii, No. 12 


Clinical Memoranda 


AN UNUSUAL CASE OF DIPHTHERIA 


Cases of diphtheria of the vulva are noted in the literature’ 
of this disease, but the following case presents circum- 
stances unusual enough to merit a record. 


A girl of 7 years was brought to Dr. B. R. Nisbet, medical 
officer of health for Kilmarnock, on November 12th, 1933, 
suffering from a purulent vaginal discharge, which had become 
evident the previous day. Although smears showed the 
absence of gonococci, the clinical symptoms were so strongly 
suggestive of vulvo-vaginitis that he sent the child on 
November 15th to the venereal diseases ward of Heathfield 
Hospital, Ayr, for observation and treatment. 

On admission, the patient was noted to have a purulent 
vaginal discharge with redness of the vulva and several smal] 
circular excoriations of the labia majora. No membrane was 
visible. The day following admission the patient complained 
of a sore throat and was feverish, and inspection of the fauces 
revealed typical diphtheritic membrane on both tonsils. A 
direct examination of the swab clinched the diagnosis, and 
16,000 units of diphtheria antitoxin were given at once. 

Smears of the vagina! discharge similarly examined showed 
pus cells, Gram-positive bacilli, and mixed coccal forms, but 
no gonococci. Cultures of the throat and vaginal secretion 
both showed typical Klebs-Loeffler baciili, and the culture of 
to Glasgow Public Health Laboratory 
These were reported 


vaginal pus was sent 
for a further test of the 
viru’ent in the guinea-pig 
With rest and the ordinary toilet of the vulva, the patient 
recovered and was discharged well on January 27th, 1934, 
the undue length of her stay in hospital being on account of 
a persistent slight cardiac irregularity in convalescence. 
Immediately faucial diphtheria was 


organisms. 


Associated Features. 
diagnosed Dr. Nisbet was informed, and he has since supplied 
me with the following interesting data. On November 16th, 
1933, a further case of faucial diphtheria was notified from 
a house in the same block of the tenement wherein the girl 


resided, and was removed to hospital. On December Ist a 





* Medical Research Council. Diphtheria (1923), p. 230. 
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brother of the patient was similarly dealt with. On December 
5th another brother of the patient was found to have a 
positive nasal culture, and still another case of diphtheria 
was discovered in the same tenement. 


This case appears to have been one of primary vulval 
diphtheria with secondary infection of the throat. I am 
indebted to Dr. Nisbet for his assistance in amplifying 


the report. James Grant, M.D., D.P.H. 


Medical Officer of Health for the Burgh of 
Ayr, and Medical Superintendent, 
Heathfield Hospital, Ayr. 


OBSTRUCTION OF THE OESOPHAGUS BY 
THE BEARD 
The novelty of this cause of oesophageal obstruction is, 
I think, worthy of record. 


Some two years ago a man called upon me in an 
emergency with the history that some food had lodged in 
his throat, preventing all further attempts at swallowing, 
His wife, who accompanied him, was necessarily the spokes- 
woman, because it transpired that the patient had been sub- 
jected to complete laryngectomy (for carcinoma) some eighteen 
months previously in London. The man had made a splendid 
recovery, and breathed normally through the stump of his 
trachea at the root of the neck. 

Indirect inspection of his funnel-shaped deep pharynx 
showed a bolus of meat, which I removed. As the swallowing 
was not relieved, a further examination revealed another mass 
of meat, which I proceeded to pull up. During this act, to 
the amazement of both the patient’s wife and myself, the 
meat was accompanied by a thick, twisted, slimy tuft of 
long black hairs, which we both hauled up for at least twelve 
inches. By further vigorous (and rather painful) traction 
it eventually came away in our hands, and the small remains 
slipped back into the man’s throat. After this the act cf 
swallowing was quite normal. 


For a short time it was difficult to account for such 
an unusual occurrence, but it soon dawned on me that 
this patient had had a plastic operation performed on the 
front of his neck to close a pharyngeal fistula subsequent 
to laryngectomy, with the result that he was now growing 
part of his beard in the gullet. 

I do not know the subsequent history of the case, but 
believe that x-ray therapy was suggested as a depilatory. 
The alternative, of course, would be periodical clipping 
of the hairs through an endoscope. 


Liverpool. Joun Roserts, F.R.C.S. 


DUODENAL ULCER IN A 10-YEAR-OLD CHILD 


Duodenal ulcer in a child of this age is a comparatively 
rare condition. The following is the record of a recent case. 

The patient, a girl aged 10, was seen in the out-patient 
department, and gave the following history. Off and on for 
the past six months she had ‘had pain in the region of the 
stomach. The present when she in the 
morning, was a hot drink, and, at times, per- 
sisted throughout the morning. The school teacher allowed 
her to go home for a hot drink'’when the pain was severe. 
The bowels and there was no vomiting. On 
examination there was tenderness under the right costal 
margin, and opaque meal examination showed well-marked 
seven-hour gastric retention and an absence of any duodenal 
filling. Unfortunately a test meal was not given. 

The child was admitted into hospital without any definite 
diagnosis having been made. The pyloro-duodenal region, 
the gall-bladder, and the appendix were under suspicion ; we 
mind the possibility of some form of 
Under avertin and local anaesthesia 

right paramedian in- 
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normal externally, but 
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the portion involved, and its peritoneum showed numerous 
petechiae. Ihe involved bowel was hard. The appendix was 
removed, and a posterior gastro-enterostomy, with a vertical 
stoma extending from the incisura angularis to the great 
curve, was performed. This was on February 5th, 1934, and 
the child has had complete freedom from her dyspepsia up 
to the present time. Convalescence was uneventful. 


REMARKS 


Berglund' found only fourteen duodenal ulcers in 1,323 
post-mortem examinations in children under 13. Dietrich,’ 
in 8,534 post-mortem examinations, found six cases of 
duodenal ulcer in children under 10. In the Mayo Clinic 
only two out of 8,360 cases of duodenal ulcer were in 
children. Kennedy* reports on five cases of duodenai ulcer 
in children, and recognizes four: distinct groups according 
to age. 

Group 1 : Ulcer in the newly born, which makes its presence 
known by melaena neonatorum. Group 2: Ulcers in children 
from a few weeks to the end oi the first year. These are 
acute, and are probably of an infectious nature. Group 3: 
Ulcers in children from 1 to 9 years. These are chronic, and 
frequently fail to give rise to any suggestive symptoms. 
Group 4: Ulcers in children from 9 upwards. These give 
symptoms similar to adult duodenal ulcer, and may be treated 
in a similar manner. 


Our case would appear to fall into Group 4, since it 
gave rise to typical dyspeptic symptoms and responded 
well to gastro-enterostomy. 

One would hope in a child of 10 to obtain some light 
on the aetiology of duodenal ulcer. An investigation of 
the literature shows that quite a number of duodenal 
ulcers in children are associated with tuberculous disease 
of the lungs. For example, Gray‘ relates the death 
of a 5-year-old child from haemorrhage from a duodenal 
ulcer, and the post-mortem examination revealed pleurisy 
with effusion. Murchison® describes a duodenal ulcer in 
a child with tuberculous deposits in the lungs. In 
Berglund’s post-mortem material six of the nineteen with 
duodenal and gastric ulcers had tuberculous meningitis 
or syphilis. Our case shows a normal chest radiogram, 
a negative Wassermann reaction, and no evidence of 
tuberculous disease. It has been suggested that a mobile 
caecum or pathology of the appendix might be a factor 
in the aetiology of duodenal! ulcer, and we must record 
that this case had a caecum which could be withdrawn 
easily through a right paramedian incision, and had an 
appendix which showed slight pathological changes at 
its tip. One hesitates to stress this relation in view of 
the very large number of deformed and diseased appen- 
dices and mobile caeca which exist in the presence of a 
normal duodenum. 

Finally, we would like to emphasize the importance, 
in a child, of seven-hour gastric retention, revealed by 
x-ray examination of the opaque meal. For many years 
we have been exploring abdomens which give this sign, 
and in the majority of cases it leads the surgeon into 
suitable surgical pathology. Appendicular deformity, 
ileal kink, obstructing bands, long-standing hypertrophic 
stenosis, and enlarged mesenteric glands have in the past 
accounted for all our cases of gastric retention in children. 
We can now add to this list obstructing duodenal ulcer. 
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Reviews 


EXPERIMENTAL PHARMACOLOGY 
HeFFTER’s Handbook of Experimental Pharmacology was 
commenced more than twenty years ago, but owing to 
the war its publication did not start before 1919. 
The first two volumes were completed by 1924 and the 
first half of the third volume appeared in 1927. Since 
then there has been a long delay, doubtless due to the 
death of the original editor. The second portion of the 
third volume has now appeared! under the editorship of 
Professor HreuBNer, and the handbook is to be com- 
pleted this year by a third and fourth portion of the 
third volume. As soon as the work is completed supple- 
mentary volumes will be produced in order to bring the 
earlier volumes up to date. 

The part under review contains some 800 pages. Three- 
quarters of it is occupied by a monograph on iron written 
by Professor E. Starkenstein, and the remaining mono- 
graphs deal with manganese, cobalt, and nickel, and the 
general pharmacology of metals. The handbook has some- 
what altered its scope, for in the second volume, which 
appeared ten years ago, Professor Starkenstein dealt with 
the opium alkaloids in 300 pages, whereas in the present 
volume iron occupies 800 pages, and 100 pages are devoted 
to a metal of secondary importance, such as manganese. 
The article on iron is of an encyclopaedic nature, and 
gives a complete account of the history, chemistry, 
pharmacy, pharmacology, and metabolism of this metal. 
It includes tables giving the iron content of foods, mineral 
waters, and organs of the body, and others which show the 
original data of experiments on the action of iron in 
anaemia. Professor Starkenstein has himself made 
extensive investigations upon the intermediate metabolism 
of iron, and is therefore able to give a critical review of 
the experimental results. His monograph will be found 
of great value for reference by all who are interested in 
recent developments in iron therapy. 

The promise of the early completion, with index, of 
Heffter’s important work is very welcome, because there 
is no other handbook of pharmacology comparable in size 
and in scope. 


IMMUNITY AND THE NERVOUS SYSTEM 


It is not unreasonable to suppose that the nervous system 
may play an important part in resistance to infective 
diseases. The subject is specifically discussed in a book 
by Dr. MErTaLNrkov on the role of the nervous system 
in immunity.?. The earlier chapters deal with observa- 
tions on immunity in invertebrates, mainly directed to 
showing the preponderant influence of phagocytosis. The 
only antibodies detected in insects were bacteriolysins, 
although Chorine has demonstrated the development of 
a neutralizing substance analogous to antitoxin. The im- 
munity developed in insects is, however, relatively non- 
specific ; caterpillars immunized against cholera also 
acquired immunity to B. paralyphosus and B. coli. 

The importance of the nervous system in the develop- 
ment of immunity is shown by ingenious experiments 
on caterpillars. If the third thoracic ganglion is destroyed 
immunity is not developed. If a tight ligature is tied 
round the middle of the caterpillar immunity is de- 
veloped in the parts in front and behind the ligature, 
although only one part is immunized. If, however, the 
ventral nervous cord is burnt through, immunity is 
developed only in the part immunized. It must be noted 

Handbuch der Experimentellen Pharmakologie. Band _ III, 
2 Teil. By A. Heffiter and W. Heubner. Berlin: J. Springer. 
1934. (Pp. 621-1502. RM.96.) 

* Role du Systeme Nerveux et des Facteurs Biologiques et 


Psychiques dans l'Immunité. By S. Meétalnikov. Paris: Masson 
et Cie. 1934. (Pp. 166; 26 figures. 28 fr.) 
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that, since the immunity is non-specific, it is not neces- 
sary to suppose that the nerves carry a stimulus specific 
for any particular organism. 

The latter part of the book deals with the relation 
of conditioned reflexes to immunity. In the experiments 
described injections of foreign substances are accompanied 
by an external stimulus, such as sounding a trumpet or 
rubbing the ear. After several such injections the ex- 
ternal stimulus is repeated without the injection and the 
presence or absence of a response observed. The most 
successful results were obtained with injections into the 
peritoneal cavities of guinea-pigs. In these cases the 
external stimulus, by itself. produced a striking change 
in the number and proportions of ‘cells in the peritoneal 
fluid. A not very striking rise of agglutinin titre in the 
serum (at most 100 per cent.) was produced in similar 
experiments. The author’s judgement of what is signi- 
ficant in an experiment is weak. Thus (p. 134) he quotes 
a rise in the red blood count of 3,983,000 ‘to 4,890,000 
as evidence of concentration of the blood ; and (p. 114) 
a 10 per cent. rise in the leucocyte count is considered 
significant. 


TRAUMATIC SURGERY 

The fifth volume of The Practitioners’ Library of Medicine 
and Surgery® covers the whole of traumatic surgery in its 
most liberal sense, even including articles on the surgery 
of the sympathetic nervous system and on post-traumatic 
states. In every instance the pathology, diagnosis, treat- 
ment, and prognosis are most fully discussed, and the 
value of alternative methods is considered. In the first 
chapter, for example, an article on burns includes no 
fewer than seven pages on the pathology, both clinical 
and experimental, of this injury. The systematic treat- 
ment of severe burns is dealt with in great detail, whilst 
all the modern methods of local treatment are examined 
with elaborate care and their value critically considered. 
“Our sole criticism would be that the methods are perhaps 
too scientific, and could for the most part only be applied 
in a well-equipped hospital. We agree that severe burns 
ought to be treated under these conditions, but unfortun- 
ately such an ideal is by no means always attainable. 

Fractures occupy one-third of the volume. Their 
pathology is illustrated by a series of masterly diagrams, 
the value of which is enhanced by appropriate x-ray 
photographs. The well-known treatises of Scudder and 
of Roberts and Kelly have been drawn upon extensively, 
and indeed the greater part of the illustrations appear 
to have come from these sources. The whole article is 
full of practical details of great value, and the minute 
description given of the treatment of fractures of the 
phalanges is only one example of the practical outlook 
of the authors. The short chapter on amputations is 
remarkable for the great beauty and clearness of its 
i‘lustrations. We doubt, however, whether most surgeons 
would endorse the value placed upon a ‘‘ Gritti-Stokes ’’ 
amputation, even if they recognized its inverted name, 
while still fewer will have the optimism to indulge in 
‘* kineplastic *’ Of great interest is the chapter 
on traumatic lesions of the thorax, for here at least 
methods have revolutionized our older concep- 
tions. The complex pathology of pneumothorax is fully 
explained with its applications to the surgery of the chest. 
The surgery of the hand receives the full treatment 
demanded by such an important subject, and this should 
be of the utmost value to the house-surgeon. The 
traumatic surgery of the brain, of the spinal cord, and of 
the peripheral nerves are all treated with exceptional 


methods. 


modern 


' The Practitioners’ Library of Medicine and Surgery. Vol. v, 
Traumatic Surgery. By various authors. New York and London: 
DD. Appleton-Century Company, Inc. 1934. (Pp. xlvi + 1,080; 
illustrated. 50s.) 
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fullness, and this section even includes an article on the 
traumatic neuroses. 

The whole book is a masterpiece of production 
and of illustration, and the subject-matter is of equal 
excellence. While the scientific basis of treatment js 
given here in great detail, the approach is essentially 
practical, and on every page the reader will find those 
small details which make all the difference between success 
and failure. 


TROPICAL TYPHUS 

The confusion produced by the description of various 
forms of typhus fever in many parts of the world is such 
that it is a relief to turn to the unifying Researches on 
Tropical Typhus of Dr. Lupwtk ANIGSTEIN in Study 
No. 22 of the Institute for Medical Research, Federated 
Malay States.‘ The author, after extensive experience 
of exanthematous typhus in Eastern Europe during the 
Great War and subsequently in Warsaw, spent two years 
in Malaya investigating the ‘‘ tropical typhus” of 
Fletcher and Lessler, of which they found two types—the 
scrub typhus or K type, and the W (K19) or urban form, 
the infection of which was conveyed by mites or ticks. 
Dr. Anigstein has succeeded in tonveying tropical typhus 
to guinea-pigs and rats, and in finding Rickettsia-like 
micro-organisms in the congested tunica vaginalis of 
these animals, and also in cultivating a pleomorphic 
organism and _ obtaining’ serological reactions’ with 
B. proteus X group, including both the K19 (W) and 
the K types, as well as from a large number of human 
tropical typhus cases. Moreover, after passage through 
guinea-pigs and rats, he produced the disease in a human 
volunteer by inoculating him with the brain of an infected 
animal. 

No fewer than seventy-six strains of the organism were 
isolated from human and animal cases, and all forms, 
from Rickettsia-like ones, through bipolar-staining cocco- 
bacilli, and spindle-shaped organisms up to proteus forms, 
were obtained, and thus they closely resemble in every 
way those of typhus exanthematicus of Europe. Moreover, 
he took body lice out with him and fed them on tropical 
typhus patients ; the results were fatal to the lice, with 
the development of enormous number of micro-organisms 
in them similar to those found in the tunica vaginalis of 
guinea-pigs and rats inoculated with emulsified infected 
lice and to those of European typhus. A vaccine made 
from cultures has also given promising results when used 
for prophylactic inoculation on a palm-oil estate highly 
infected by tropical typhus, for a rapid decline in the 
incidence of the disease followed, and only one case 
occurred subsequently among about 300 coolies receiving 
two doses. This memoir should be read by all interested 
in the widely distributed group of typhus fevers. 


UROLOGY FOR THE PRACTITIONER 
Hofrat Dr. Fetrx ScHLaGinrweit in his Urologie des 
praktischen Arztes® has produced a very useful and practi- 
cal work, which has the merit of keeping absolutely to 
its title. It is truly a urology for medical practitioners, 
and deals entirely with the management of urological 
cases from the point of view of general practice. The 
author is careful to point out when a complete urological 
examination, or an operation, is indicated, and wisely 


4 Researches on Tropical Typhus: A Study of the Bacteriology, 
Serology and Epidemiology of the Disease. By Ludwik Anigstein, 
M.D., Ph.D. Studies from the Institute for Medical Research, 
Federated Malay States. No. 22. Kuala Lumpur: Kyle, Palmer 
and Co., Ltd. 1933. (Pp. 186; illustrated.) 

5 Uyologie des praktischen Arztes. By Dr. Felix Schlagintweit. 
Zweite, erweiterte Auflage. Munich: J. F. Lehmanns Verlag. 
1933. (Pp. 181; 104 figures. RM.7; geb. RM.8.20.) 
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omits all details of specialized methods of treatment which 
are beyond the scope of the general practitioner. 

The book opens with a very brief outline of th 
anatomy and physiology of the urinary apparatus. This 
is followed by an excellent description of case-taking and 
of the ordinary physical examination of the patient, the 
examination of the urine, and the indications for radio- 
graphy and pyelography. The next section is devoted 
to the use and care of catheters and other urological 
instruments, the technique of passing them, and a descrip- 
tion of the methods of irrigating the urethra and bladder. 
About two-thirds of the work is taken up with a descrip- 
tion of urinary diseases, as seen by the general practi- 
tioner. The effects of obstruction are clearly indicated, 
and the dilatation of urethral strictures is excellently 
described. The section on prostatic hypertrophy is almost 
entirely occupied with the treatment of acute retention, 
the rules for self-catheterization, and the medical treat- 
ment of early cases. 

In the chapter on urinary infections the author gives 
a short account of the haematogenous infections, which 
is followed by a more detailed account of inflammations 
of the different organs—urethra, prostate, bladder, kidneys, 
etc. About half the space is occupied with the treatment 
of gonorrhoea. In the chapter on stone the treatment 
of renal colic and of migratory calculi is well described. 
The indications for operation and the risks of calculous 
anuria are also clearly set forth. The chapter on tumours 
is mainly concerned with symptoms. The treatment of 
clot retention is carefully explained, and is the only 
complication which the practitioner is expected to treat. ; 

After a chapter on injuries and malformations of the 
urinary tract, the book ends with one on diet in the 
treatment of urinary disease, which is exceedingly useful. 
All the descriptions are clear and concise. The ‘teaching 
is sound, and the book is strongly to be recommended. 





Notes on Books 


Practical X-Ray Therapy, by Dr. HuGu Davies, is 
a small elementary textbook which will probably be of 
use to radiographers in preparing for the examination of 
the Society of Radiographers. The scope of the work is 
necessarily limited, but the information it contains is 
accurate and well arranged. Special chapters are devoted 
to apparatus, the measurement of *#-ray dosage, and the 
general care of the patient whilst undergoing x-ray treat- 
ment. The remainder of the book deals in a general way 
with diseases of the skin, diseases of the blood, of the 
nervous system, and so on. Suitable diagrams are used 
to illustrate the text, and an appendix contains diagrams 
giving the percentage depth dose under varying conditions. 
An adequate index completes this small volume, which 
can be recommended to those who wish to get some idea 
of the elementary facts connected with #-ray therapy. 


La Cellulite,” by Dr. L. Avgurer, is a monograph in 
which an attempt is made to explain the majority of the 
reactions of the body in terms of changes in the cellular 
tissues. These changes, again, are related to constriction 
and dilatation of the blood vessels, and the associated 
reflexes are discussed. According to the author there 
exist, in addition to these changes in the blood vessels, 
corresponding changes in the connective tissues them- 
selves, which he describes as ‘‘ retractions,’’ and his thesis 
is summed up in the statement that ‘‘ to every irritation 
the organism responds by reactions of the vasomotor 
system and of the tissue retractility.’” These reactions 
become abnormal as soon as “‘ adaptation to the modify- 


® Practical X-Ray Therapy. By Hugh Davies, M.A., M.R.C.S., 
D.M.R.E. London: J. and A. Churchill. 1934. (Pp. viii + 134 ; 
47 figures. 8s. 6d.) 

"La Cellulite: Perturbations, Vaso-motrices, Rétractions, Tissu- 
_. By L. Alguier. Paris: Masson et Cie. 1933. (Pp. 238. 
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ing causes ceases to be adequate.’’ In the ‘‘ neurostat ”’ 
the author has discovered an electrical appliance which 
indicates these changes with precision, whilst he is able 
to stimulate and control these changes by means of 
irradiated metallic powders and certain homoeopathic 
substances in impermeable envelopes. The author is too 
modest to claim that his method will lead to the cure 
of cancer, but he assures us of his conviction that ‘‘ the 
study and treatment of vasomotor perturbations and 
cellular retractions is the essential condition of the phy- 
sical and moral equilibrium which are necessary for our 
happiness.’’ 


Secret Ways of the Mind* is a translation from the 
German of a book by Dr. KRANEFELDT of Berlin. The two 
opening chapters deal respectively with the early studies 
of double personality and the trauma hypothesis, but the 
main purpose of the writer is to provide the reader with 
an adequate sketch of the psychologies of Freud, Jung, 
and Adler. The author himself is an adherent of the 
Ziirich school, and the book has the advantage of an 
introduction by Dr. C. J. Jung. The translation has 
been undertaken by Mr. Ratpw M. Eaton, who contri- 
butes a helpful preface. In this critical survey of the 
developments of dynamic psychology the fundamental 
differences between the conceptions of Freud and Jung as 
to the functions, origin, and content of the unconscious 
are admirably outlined. 


An Introduction to the Biochemistry of Nitrogen 
Conservation,® by Professor G. J. Fow Ler, includes the 
substance of a course of lectures delivered by the author. 
It covers a wide field, for he starts with a general 
account of elementary bacteriology and biochemistry, and 
finishes with a full account of the technical details of 
sewage purification and the recovery and utilization of 
sewage nitrogen. 

® Secret Wavs of the Mind. Bv Dr. W. M. Kranefeldt. Trans- 
lated from the German by R. M. Eaton. London: Kegan Paul, 
french, Trubner and Co. Ltd. 1934. (Pp. 188. 6s. net.) 

"London: E. Arnold and Co. 1934. (Pp. 280; 6 plates. 12s. 6d. 
net.) 


Preparations and Appliances 


ANAESTHETIC MASK 
Dr. A. D. Wootr (Highams Park, Essex) writes: 

To overcome the disadvantage of an overflow of liquid from 
an anaesthetic mask on to the patient’s face I have devised 
a mask with a deep gutter (seen in the accompanying illus- 
tration) which retains surplus fluid until it is reabsorbed by 
the gauze. 














For those practitioners who of necessity have to rely 
upon the services of a nurse to give a little chloroform 
during a confinement the mask will be found very useful. 

It has been manufactured for me by the Medical Supply 
Association, 167-185, Gray’s Inn Road, W.C. 
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APPARATUS FOR SKIN GRAFT CUTTING 
Mr. GranaM Humpy (Guy’s Hospital) writes: 

For the successful cutting of skin grafts of large (superficial) 
area seven important requirements have to be considered: 
(1) the elimination of human error; (2) the production of a 
sufficiently large flat surface on the rounded contour of a 
limb ; (3) the prevention of movement of the skin on the 
underlying tissues; (4) the avoidance of the considerable 
trauma involved in certain existing methods of fixing the 
skin ; (5) the maintenance of uniform breadth and thickness 

















throughout the graft ; (6) the provision of a readily steriliz- 
able apparatus ; (7) the maintenance of a sharp edge on the 
cutting blade. 

I have evolved a machine, shown in the photograph, which 
has now been tried out in the operating room, and which 
appears to obviate all difficulties and meet the above require- 
ments. It consists of a rigid rectangu‘ar framework, which 
is strapped on the limb. Tiny needles on a crossbar at 
either end pierce the skin to a depth of one-eighth of an inch, 
and allow of stretching of the skin surface, the degree of 
tension being adjustable by a simple ratchet mechanism. 
Sliding in the framework is a knife seven inches long and 
wafer-thin, which is removable and renewable in the same 
way as is a safety-razor blade. In front of this knife is a 
roller, which is so arranged that it precedes the cutting edge 
by one-eighth of an inch, and thus constantly presents to the 
knife as it advances a flat skin surface from which to cut. 
The angle at which the cutting edge meets the skin is 
adjustable, and allowance is made for a to-and-fro movement 
through a range of one inch in a direction at right angles to 
the side members of the frame. This allows the knife to be 
used after the manner of a saw, advancing little by little 
with each thrust. 

Grafts of different thicknesses can be cut with the same 
instrument by varying the depth of the cutting edge, and 
simple adjustment regulates their breadth up to the maximum 
available on the limb. Human skill is almost completely 
eliminated, and so the need for practice is reduced to a 
minimum. The machine should prove of particular value to 
the general surgeon who is called upon to perform a skin 
grafting operation on only rare occasions, enabling him to 
cut large grafts with comparative ease. It is made by 


Down Bros. 


HUMIDIFYING APPARATUS FOR INFLATION OF 
TYMPANUM 


Dr. R. Younc Kenny (London, W.) writes: 

Since inflation of the tympanum is so frequently used in 
otological practice, this simple modification of the apparatus 
mav be of interest to aural surgeons 

Che apparatus consists of: (1) a vacuum flask with a 3-in. 
cork stopper. (capacity a little over an imperial pint) ; 
istle funnel with stem passed through the cork and reaching 
(3) a bent tube 


(2) one 


t 
to within an inch of the bottom of the bottle 
which passes just through the cork, and is connected to (4) 
the tube to the inflating bag. The latter has two valves, 
arranged so that air is drawn from the flask and _ forced 
through the connecting tube to the end of the Eustachian 
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catheter, or, in the case of Politzerization, to the nasal tip. 
The object of the apparatus is to supply for inflation air 
which has been warmed, humidified, and cleaned. This is 
doing what the normally functioning nose does to the inspired 
air which normally ventilates the tympanum. The ciliated 
epithelium which lines the Eustachian tube and the tym- 
panum is affected by cooling, by drying, and by dust- and 
germ-laden air, as well as by the irritating gases with which 
our atmosphere, especially in crowded city areas, is laden. 
The old method of inflation, whether done by the use of 
the compressed-air tank, thx electric pump, or the Politzer 
bag, does not take these deiects into account. 

The vacuum flask is first rinsed with hot water (boiling), 
and then half filled with boiling water and corked. The 
thistle funnel should previously have had its mouth loosely 
stuffed with sterile absorbent cotton-wool, and covered with 
a double thickness of gauze held on by an elastic band. Now 
about six or eight squeezes of the bag will draw off the air 
left in the bottle, and replace it with filtered air entering by 
the thistle funnel and going through the water. The tubing 
and bag will also be warmed. The bag is like the 10-oz. 
Politzer bag, with valves at each side allowing the current 
of air to go only in the one direction—from vacuum flask to 
patient. If it is desired to introduce some volatile medica- 
ment this may previously be added to the water. 

At first a thermometer was used, passed through the cork 
to give the temperature of the air in the upper half of the 
flask, but this was found unnecessary, because, though the air 
comes warm after about eight squeezes of the bag, it never 
comes too hot. This can be tested by placing a catheter 
inside one’s cheek and pressing the bag many more times than 
is ever used in an inflation treatment. 

Before each inflation squeeze the bulb two or three times 
to expel any condensed moisture which may collect in the 
tubing. The Holburn Surgical Instrument Company made 
the bag, with connecting tubes and valves, for me. 


A SPIRIT-CONTAINING INSTRUMENT CASE 


Allen and Hanburys Ltd. have recently brought out the 


instrument case shown in the accompanying figure. It con- 
sists of a nickel-plated cylindrical metal case 6 in. high by 
3$ in. in diameter. In it is fitted a removable rack or 


stand carrying a number of instruments required for minor 
surgical operations. The case is filled with spirit so that 
the instruments are quickly available in a_ sterilized con- 
dition. A screw-on cover with cone fitting is provided, which 
prevents leakage of spirit. In use the rack is lifted out 
and placed on the inverted case cover. 




















The following equipment is provided: two 5-in. Spencer 
Wells forceps, one 5-in. dressing forceps, one 5-in. scissors 
(blunt-pointed), one 5-in. sinus forceps, six suture needles in 
metal container, one ‘‘ A. & H.”’ knife-handle, six ‘‘ A. & H.” 
knife-blades in metal container, one director and scoop, one 
trocar and cannula, one 5-in. silver probe. 

The case weighs about 2 lb. 12 oz., and prices range from 
£1 12s. (case with lift-out rack to carry own instruments) to 
£4 12s. (case complete with stainless steel instruments). 
With nickel-plated instruments it costs £3 15s. 
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ELEVEN YEARS’ WORK IN A PUBLIC 
SCHOOL DENTAL CLINIC 


BY 


T. C. STRETTON, L.D.S. R.C.S.Enc. 


DENTAL SURGEON 


AND 


G. E. FRIEND, M.R.C.S., L.R.C.P. 
MEDICAL OFFICER 


CHRIST'S HOSPITAL, HORSHAM 


An account of a public school dental clinic carried on 
under uniform conditions during the eleven years from 
1923 to 1983 inclusive may be of practical interest. The 
school in question, Christ’s Hospital, Horsham, has an 
average boy population of over 800, the yearly turnover 
being about 150. The boys are under regular dental 
supervision, the dental surgeon attending one day a week 
during term time, and where after-care is necessary it is 
carried out by the resident medical officer. The figures 
obtained in the dental record are of interest, and we 
are prompted to show the further improvement possible 
in a school which in 1923 was already comparatively 
clean-mouthed. 

In 1923 attention was centred, as previously, on the 
jiscovery and rectification of caries, and on the irregu- 
larity of teeth, etc. In September, 1925, dental 
certificates were required for new boys entering the 
school, and in November of the same year a “‘ clean 
mouth campaign ’’ was instituted. It was considered 
that the best way further to improve the oral condition 
of the boys was to institute a standard for cleanliness. 
Clean gums and teeth are conducive to the prevention 
of pyorrhoea alveolaris and caries, and to the improve- 
ment of health through the reduction of those minor 
ailments and diseases which are conveyed by droplet 
infection. 

The work at Christ’s Hospital comprises: (1) charting 
cavities ; (2) notifying parents of irregularity of teeth ; 
(3) carrying out any urgent extractions ; (4) doing urgent 
temporary or permanent fillings ; (5) adjusting regulation 
appliances ; and (6) dealing with accidents—for example, 
fractured, loosened, or evulsed teeth, or fractured jaws. 
Routine examination is made on every boy, when the 
mouth is graded. Each house (about fifty boys) is 
examined as a whole, and any caries or irregularity of 
the teeth is notified to the parent for attention next 
holidays, only urgent repair work or extraction being 
done at school. Every boy whose mouth requires atten- 
tion is seen at the beginning of the next term, to make 
sure that the work has been carried out ; in those cases 
where this has not been, or is improperly, done, a second 
report (or in occasional stubborn cases a personal letter) 
is sent, and foliowed up until the work is completed. 
This system of examination appears to us, after ten 
years’ experience, to be sufficient to ensure a_ healthy 
condition of the mouths throughout the school. Occasions 
for controversy arise principally from the neglect of 
parents to take boys to a dentist. Disputes do not arise 
between the home dentist and ourselves. 

Since January, 1926, the boys have been graded into 
four divisions of oral cleanliness: Al, 1, 2, 3. Al and 1 
indicate clean mouths, the view being taken that it is 
more of an incentive to the boys to be classified as Ai 
and 1 for clean mouths than as 1 and 2. Al is a super- 
clean mouth, and 1 is a clean mouth with, say, fillings 
or loosening deciduous teeth, making a distinguishing 
difference. The other two divisions, 2 and 3, indicate 
dirty and very dirty mouths. The boys in these divisions 
have to be rendered Al or 1 with hard brush drill and 
scaling and cleaning, and have to attend regular inspec- 
tions until the teeth are clean enough for the boy’s 
promotion. In cases of stomatitis suitable mouth-washes 
are prescribed, and remedial treatment is given. Tonsils 
and adenoids and other possible causes of oral sepsis also 
receive attention. 
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This yearly cla:sification has been carried out in the 
same manner since 1926, and the progress which has been 
made is shown in the following table: 


Taste I.—Grading of Mouths (Excluding New Boys) 














| Bi ines =< Ainge ie 
Grade 1926 | 1927 | 1928 1909 | 1930 1931 | 1932 | 1933 
Alnus ans | 463 | 526 | 550 | 546 | 580 | 573 | 603 | 572 
| } 

es ee low | 186 | 178 | 206 

D i ee a | 40 22 | 22 | 18 | 13 | 12 | 19 | 14 
ie. a at ae 4 eet be _ 
Totalexamined ... ... | 815 | 792 | 806 | 792 | 792 771 | 8cO | 792 





Percentage | 
Al 56.8 66.4 68.2 69.0 73.2 74.1 75.4 | 72.2 








Loe ce wees | 37.0 | 30.3 | 29.0 28.7 | 25.1 | 24.0 | 22.2 | 26.0 
De tee memes | 49] 281 B7| 29) 26] 15) 23] 17 
Sie we wef BBL OS 1 — bebe Pe LK te 
| 
Alplusl .. ... 938 95.7 97.2 97.7 | 98.3 98.4 | 97.6 93.2 


2plus3S ww. | G2) SS] BT] 2.2 | L6 | 15 2.3) 1.7 





. 


This campaign for ‘‘ clean mouths’ has been easily 
conducted at Christ’s Hospital. Occasionally masters 
have been appealed to when the whole house has been 
backward, but for the individual case the house captain 
has always carried out instructions, and has seen that 
the gums and teeth of those boys who were dilatory 
in scrubbing them were in a better condition when next 
inspected. In fact, the label of a 2 or 3 is considered 
a stigma by the boys. 

A point of great value is to investigate and explain 
the reason for a lapse from a clean mouth to one of 
poorer grade. The usual cause is either laziness, coupled 
with a weak arm and a soft toothbrush, or a lapse in 
general health—for example, by the development of 
chronic sepsis in tonsils and adenoids. From Table I 
it will be seen that Class 3 mouths are now non-existent, 
and that the number in Class 2 is vastly reduced. Also 
there is a general elevation from Class 1 to the peerage 
of Al. Coupled with this increase in the number of 
clean mouths there has been about a 20 per cent. reduc- 
tion in the number of cavities, and a 14 per cent. reduc- 
tion in the number of boys with carious teeth. 

After ten years’ work on these lines we are of the 
opinion that an average figure of 1.5 cavities per boy 
is the irreducible minimum of caries, and 2 per cent. 
that of mouths below Grade 1. When such a clean mouth 
campaign is carried out systematically there is the tre- 
mendous prospect that teeth will be retained longer than 
at present, and that pyorrhoea alveolaris and such condi- 
tions will be deferred, if not altogether avoided, with the 
result that this improved condition must repercuss upon 
the general health of the individual and the community. 


Tasie II.—Caries (Including New Boys) 


Number of Number of Percentage of 


Cavities 








Year | Bore without | Bore iin | Pore with | Ser Boy 
1923 355 432 54.8 1.95 
1924 444 | 39 47.3 1.82 
195 556 37 39.1 1.69 
196 499s 424 | 45.9 1.68 
97 | sai a 169 
1928 505 | 36 l(‘c:*é*C(‘«KSS "1.60 
1929 523 | 381 | 42.1 1.69 
1920 488 | a 43.7 | 1.75 
1931 563 331 | s710—s«I| 1.46 
1932 | 478 324 40.3 1.54 
1933 | ss | 329 54 | 1.57 
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SELENIDE TREATMENT OF CANCER 


A CRITICAL REVIEW 


In a recent paper’ Dr. A. T. Todd gives an account of 
the modifications introduced into the method of colloid 
treatment of cancer, begun in Bristol eight years ago, 
with colloidal lead selenide. The changes are, brietly, 
the elimination of lead entirely, except for the local 
application to ulcerated growths of lead amalgam oint- 
ment, and the substitution of two new colloids—a sulphur 
selenium colloid ‘‘ SSe,’’ and a radio-active selenium 
colloid ‘‘ R.A.S.’’ In the latter, selenium is combined 
with feebly radio-active radium residues, radium G and 
higher disintegration products. 

The treatment begins with intravenous injection of SSe, 
followed two days later by 14 Holzknecht units of deep 
* rays. The reaction which follows each of these /pro- 
cedures—mild exacerbations of symptoms—is carefully 
noted, and the repetition of both at weekly intervals 
aims at maintaining this degree of reaction, the dose of 
colloid and of x rays being adjusted accordingly. This 
first course lasts eight weeks—that is, till 12 H of x rays 
have been applied. Alternation then begins, and for three 
weeks a weekly dose of R.A.S. is administered, again 
aiming at a moderate but definite reaction. SSe and 
R.A.S. are then given on alternate weeks for a period 
of six months. In a case progressing satisfactorily injec- 
tions then cease for eight to ten weeks, after which a 
further course of alternating SSe and R.A.S. is maintained 
for three months more. When progress has continued for 
nine months treatment is stopped, and the patient attends 
for observation only for a further period of six months. 
He is then discharged, being warned to return if any 
suspicious symptoms occur. 


Theoretical Conceptions 

It will be obvious from this summary that even in 
favourable cases treatment is tedious ; in unfavourable 
cases it may last longer, and is continued till the patient 
is moribund, for even in desperate cases improvement may 
ultimately set in. In discussing the reasons for the 
modifications embodied in his new methods Dr. Todd 
draws attention to the exacerbation of the disease which 
followed the attempt to combine x#- or radium-radiation 
in therapeutic doses with the earlier colloidal lead selenide 
(D4S) treatment. Excessive doses of the colloid gave the 
same result in animal experiments. This effect Dr. Todd 
believes to be due to the presence of the radiation- 
sensitive seienium, converting a relatively small into a 
relatively large dose of radiation, as it is well known 
that excessive radiation of an insensitive new growth may 
lead to aggravation of symptoms and more rapid progress. 
It is possible, as he maintains, that these effects are in 
both cases due to damage of a defensive mechanism. 

In an interesting digression Dr. Todd expounds his 
conviction that the new growths are the result of an 
infective virus, and that his treatment is successful because 
it is adapted to this conception of the disease. The 
reviewer does not believe that this is necessarily true. 
Even in the filterable tumours of the fowl, in which the 
evidence for the participation of a causative virus is 
strongest, the virus is so firmly combined with the cell 
structures that even the strongest viricidal antisera (active 
against filtrates) are incapable of rupturing the combina- 
tion and of robbing living cell-suspensions of their property 
of giving rise to new growths. Still less is this possible 
in a growing tumour, and for pathological and therapeutic 
purposes the cell, with its contained infecting agent, forms 
an indissoluble pathogenic entity. If an analogous cell- 


1 Brit. Jeurn. Surg., 1934, xxi, 619. 





virus complex subsists in the neoplasms of mammals the 
unification is even more complete, and the therapeutic 
problem is essentially the problem of the destruction of 
encapsulation of the parenchyma cells of the new growth, 
This encapsulation is essentially a non-specific overgrowth 
of the stroma, and it may be brought about in a variety 
of ways. It is still impossible to predict the outcome of 
treatment by these procedures because rather narrow 
limits are set to the amount of stimulation the stroma 
or ‘‘ junction tissue ’’ can tolerate, and because of the 
second incalculable variable—the inherent malignancy of 
virulence. This varies from one neoplasm to another, 
but is relatively constant in any one tumour. The upper 
threshold of effective stimulation of the “‘ junction tissue ” 
cannot be passed without disaster. Hence it comes about 
that only by the therapeutic test can the cancer cases 
be distributed into the classes in which the treatment js 
more or less successful or fails. 


Results of Treatment 

After discussing the prognosis, both from the purely 
clinical side and from the outcome of certain laboratory 
tests, Dr. Todd gives the results of the treatment of two 
series of cases. Series I, May, 1931, to September, 1932, 
comprises ninety-five unselected cases, untreatable by 
surgeon and radiologist. In this series, of those patients 
who had completed an adequate course twenty-nine have 
died and fifteen are alive and well. Three patients 
apparently cured died from other causes. In series II, 
sixty-two cases, unselected as to clinical and pathological 
state, twelve patients who had received adequate treat- 
ment have died and three have been discharged ag 
apparently cured. In assessing the significance of the 
duration of freedom from symptoms it should he 
remembered that the apparently cured have been under 
observation for six months without treatment before dis- 
charge. From the data supplied it is not possible to 
ascertain the survival times after ‘‘ toilet ’’ operation, and 
many will regret this omission. Dr. Todd informs me 
this interval has never been less than six months before 
discharge: usually ‘‘ toilet ’’ operation, or, for example, 
colostomy, is done at the beginning of the treatment. 


Summary 
To sum up, approximately 20 per cent. of unselected 
patients with cancer, rejected by surgeon and radiologist, 
have been restored to health. Of the remainder a con- 
siderable fraction have shown temporary improvement. 
Is this method of combined colloid and radiation therapy 
which Dr. Todd has developed with a patience, ingenuity, 
and sustained enthusiasm that all must _ recognize, 
capable of still further improvement? Or does it effect 
an unconscious, unforeseeable selection of a group of 
patients who, left untreated, would die, but having the 
germs of a defensive mechanism and a not too high degree 
of malignancy of their neoplasms, can have the scale turned 
in their favour? Only by a wider test of the method by 
others, and by its application as a preventive of recurrence 
after operation as Dr. Todd suggests, can this fundamental 

dubiety be satisfactorily resolved. 

, y J. A. Murray. 











The twenty-second annual report, in the Journal of the 

American Medical Association of May 19th, on the ninety- 
three cities of the United States with a population of 
than 100,000 shows that for the first time since 
summaries were undertaken no city registered a 
typhoid mortality rate higher than 10 per 100,000. 
Sixteen cities had no typhoid deaths at all—an un 
precedented record. The improvement is probably some- 
what greater than the figures indicate, since the estimate 
of the 1932 population is made without allowing for 
possible increase. 
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SATURDAY, JUNE 16th, 1934 


S aenaeh 
DIPHTHERIA IMMUNIZATION 
Diphtheria, an almost preventable disease, still attacks 
some 40,000 people every year in England and kills 
2,000 ; it naturally attracts, and will continue to 
demand, much attention from medical writers and 
workers. W. T. Benson,’ in an impressive review 
of the position in Britain, again points out that in 
a crucial test in the Edinburgh and Birmingham 
isolation hospitals immunization virtually abolished 
diphtheria among the staff and the nurses constantly 
and intensely exposed to risk, and that the analysis 
of the large American figures by Godfrey? and Lee* 
reveals a like happy sequence. In Benson’s view we 
have been merely toying with diphtheria prophylaxis 
in Great Britain. Prophylaxis will save money ; even 
a moderate appeal to parents influenced 80 per cent. 
of them to give consent to immunization. He urges 
the free provision of toxoid by the local authority 
and a payment to the general practitioner who injects 
the prophylactic, the initial Schick test and retest 
being omitted among young children. Two campaigns 
embracing the general practitioner are announced from 
West Kensirgton and Lincoln." 
making one’s promises to the public too comprehensive, 


Jenson warns against 


for there will always be a smail residue of children 
not immunized, ‘‘ and diphtheria will 
occur even in immune individuals so long as every sore 


‘ notifiable ’ 


throat, from which a few morphologicai Klebs-Loeffler 
bacilli have been cultured, continues to be erroneously 
regarded as necessarily diphtheritic.’’ 

We referred in our issue of February 17th (p. 290) 
to the remarkably successful use of toxoid in Canada. 
G. Ramon,* in a recent summary, describes immuniza- 
tion with formol toxoid (‘‘ anatoxine ’’). Working 
with more potent toxoid—containing 20 immunizing 
units per c.cm.—than previously, he has obtained 
excellent immunity with three or even two injections 
containing 3 c.cm. of toxoid. R. A. O’Brien and 
H. J. Parish," who employed toxoid of even higher 
value, with the effective avoidance of reaction provided 
by the useful Moloney-Fraser test, converted 95 per 
cent. of children from Schick-positive to completely 
negative within a few weeks. Swyer,’ with formol 
toxoid, obtained 93 to 100 per cent. change to the 
Schick-negative state within four to twelve weeks after 
two or three injections. The toxoid made by C. G. 
Pope and M. Healey* of the strikingly high value of 
ninety-two antigenic units presumably is also being used 
for immunization. Formol toxoid may be regarded as 


1 Edinburgh Med. Journ., May, 1934, p. 293. 

* Amer. Journ. Public Health, 1982, ti, 287. 

* Journ. Preventive Med., May, 1931. 

* British Medical Journal Supplement, May 19th, 1934, p. 255. 
* Presse Méd., 1934, 513. 

* Lancet, 1932, ii, 176. 

*L.C.C. Annual Report, 1932, iv, III, 56. 

* Brit. Journ. Exper. Path., 1933, xiv, 77. 
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almost a tried friend. It must, however, be given in 
at least two spaced doses. The possibility of obtaining 
reasonable immunity with but one dose has attracted 
much attention recently. Great hope is centred on 
“localizing ’’ the toxoid injected ; this can be done 
with alum (Glenny) or with tapioca or typhoid vaccine 
(Ramon). The action of alum is remarkable. In 1925 
A. T. Glenny, C. G. Pope, H. Waddington, and U. 
Wallace’ discovered that the addition of alum provides 
a precipitate of high immunizing power even in one 
dose. This alum toxoid precipitate has been con- 
tinuously tried during the past few years in England 
and is still being cautiously used. W. H. Park, with 
handsome acknowledgement of the English work on 
which the method was based, reported in 1930 at the 
International Congress in Paris highly successful results 
with this form of alum toxoid, but states that the 
reactions with alum toxoid are annoying though not 
in the least harmful. The employment of alum toxoid 
has been enthusiastically adopted in some of the Western 
and Southern States in the U.S.A., with gratifyingly 
high conversion of Schick-positive children to negative 
after one dose. It is of interest that the induration or 
‘“lump ’’ which occurs in a few patients, and the rare 
abscess, have been tolerated by American parents, who 
are presumably more amenable than our own public. 
Saunders'’ recently made an inquiry in Ireland into 
the tendency of different batches of precipitated alum 
toxoid to cause induration and abscess. In the U.S.A. 
W. H. Park''—the honoured pioneer in this field—. 
working with J. D. Munroe and V. K. Volk, after a 
carefully controlled investigation, has just recorded 
with wise moderation that toxoid with the addition of 
0.2 per cent. alum, in two doses, gave an 89 per cent. 
Schick-negative result at the end of two months and 
94 per cent. at the end of a year. McGinnes and 
Stebbins,'* in Virginia, describe the injection of one 
dose of precipitated alum toxoid into small groups of 
children with a resulting conversion from positive 
reaction to negative in 94 to 96 per cent. The bio- 
chemist may be trusted to provide purer alum toxoid 
in the near future, and so virtually abolish the un- 
welcome “‘ lump ”’ that still hinders the general intro- 
duction of this method of immunization. 

So much for the severely practical aspects of im- 
munization: those who would look further will enjoy 
the lengthy and philosophic report by S. F. Dudley, 
D. M. May, and J. A. O’Flynn,"* the latest contribution 
by the Medical Research Council to a task so com- 
petently started in 1923 with the classic, Diphtheria. 
These authors state that amongst a changing population 
of boys at Greenwich Hospital School—approximately 
1,000 at any moment—there were from 1919 to 1927 
385 cases of ‘‘ diphtheria,’’ whi'e in five years following 
active immunization, then tardily authorized, forty-four 
infections labelled : 


‘ 


‘ diphtheria "’ were recorded, of 


® Journ Path. and Bact., 1926, xxiz, 31. 

1 Lancet, 1933, i, 791. 

' Amer. Journ. Public Health, 1934, xxxviii, 342. 

'2 Tbid., 1984, xxiv, 319. 5 

'S Medical Research Council: . ‘ Active Immunization against 
Diphtheria,” Special Report Series No, 195, 1924, 
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which only eight were clinically recognizable ; of these, 
six occurred in Schick-positive boys before inoculation. 
The authors have garnered a rich harvest of observa- 
tions and conclusions. Active immunization gives 
alnost certain protection against recognizable clinical 
diphtheria: gravis bacilli infected the school in 1932 ; 
mitis predominated in 1933; one boy in four had 
virulent K.L.B. in his throat during 1932; gravis 
bacilli are more invasive than mitis, since they may 
cause, in Schick-negative people, a trivial illness called 
‘ diphtheria,’’ but active immunization is a sound 
method of protection against recognizable clinical 
infection with gravis bacilli. A virulent carrier state 
may exist with a Schick-positive reaction. Tonsil- 
lectomy has no effect on Schick immunity. Ten per 
cent. of boys artificially made Schick-negative may 
become Schick-positive in from six months to four 
years, but this loss is of little practical consequence, 


for, in the event of infection, the clinical result is 
usually trivial. The figure given contrasts with those 
of H. J. Parish and C. C. Okell,"* who ascertained 


that only 2 to 5 per cent. of children in a school had 
lost the full Schick-negative level when tested two to 
several years after immunization ; Nélis,’’ in a recent 
report, confirms these findings. Even where the con- 
clusions of Dudley and co-workers are heterodox, 
criticism is blunted by the authors’ own disarming 
self-criticism. Thus, after arguing ably for some pages 
that artificial immunization may increase the “‘ virulent 
carrier rate’’ and the occurrence of diphtheria among 
the inoculated—a conclusion probably unacceptable to 
Godfrey and Lee, who have analysed the large American 
figures—they admit that in Hamilton, Canada, the 
opposite conclusion was reached ; a special ‘‘ caution ”’ 
also warns the unwary against necessarily regarding 
the observations and conclusions as applicable to other 
populations or even to the same population at different 
times. A survey of all this recent activity convinces 
one that the fever specialist, the immunologist, and the 
health officer are alert to remedy the present unsatis- 
factory position. What of the responsibility of the 
parent and general practitioner, and of those who 
oppose preventive inoculation ? 





THE CONTROL OF THE DIGESTIVE 
FUNCTIONS 
Recent investigations have extended our ideas about 
the control of the digestive functions in certain rather 
interesting directions. The older views may be divided 
into the following three mechanisms: psycho-neural 
reflexes, neural, and humoral. The psycho-neural, or 
conditioned, reflexes were most clearly demonstrated 
by the work of Pavlov and his pupils, and need no 
further reference here than to point out that the claims 
made as to their philosophical significance are not as 
readily substantiated. There doubt that 
these experiments show that in some subtle way the 
brain can transform psychological receptions into 


can be no 


 Tancet, 1928, ii, 322. 


4% Rev. d’Hyg., 192A, lvi, 206. 


CONTROL OF THE DIGESTIVE FUNCTIONS 





f Tue Reins * 
Menicat Jovewer 


— iy 


nerve stimuli, but this does not provide sufficient 
grounds for concluding that what we call “‘ mind” 
is entirely a complex system of such transformations, 
or for explaining all mental phenomena on a purely 
mechanistic basis. The link between the psychological 
receptor and the nerve stimulus is entirely unknown 
to us, and we cannot picture precisely what takes 
place when a hungry dog as a result of the sight or 
odour of food begins to salivate or secrete gastric 
juice. Nor is it easy to understand how a secretion 
of gastric juice can be initiated by the suggestion of 
certain food to a patient under hypnosis. What picture 
can be drawn of the train of events which leads to an 
attack of vomiting on the receipt of bad news? What 
is the basal element leading to the frequently severe 
gastro-intestinal dysfunction associated with hysterical 
dissociation? We have as yet to be content with the 
term ‘‘ psycho-neural,’’ and must await greater under- 
standing of mind processes before these phenomena 
are likely to become understandable in more physio- 
logical terms. 

The control of the digestive functions on a lower 
plane by the relatively simple neural mechanisms falls 
more or less into line with our general conceptions 
of vegetative reflexes. Humoral control of the diges- 
tive system is now a well-established fact. Although 
doubt still exists in the minds of many physiologists 
as to whether the gastrin hypothesis is tenable in its 
original form, recent work has shown that histamine, 
or histamine-like substances, can be obtained from the 
gastric mucosa, and these may lead to the consequences 
formerly attributed to the hypothetical gastrin. In a 
recent contribution Okada’ draws attention to a sub- 
which he calls 
stimulant 


spinach, 
has a powerful 


stance extractable from 
‘“‘ spinacin,’’ and which 
action on the gastric and pancreatic secretions when 
injected subcutaneously: given by mouth it is inactive. 
Spinacin appears to be an imidazol derivative, and is 
readily distinguishable from histamine. The stimulant 
action of spinacin on gastric and pancreatic secretions 
is unaffected by section of the vagi or by injection of 
atropine, so that it seems to be a member of the group 
of humoral agents acting on the digestive glands. 
Like histamine it does not produce its effects on these 
glands when injected in relatively large doses into the 
circulation, apparently because of toxic action on the 
secreting cells ; but when introduced subcutaneously, 
intramuscularly, or very slowly intravenously, a striking 
response is obtained. 

Okada has also used this substance in the treatment 
of achylia gastrica, hypochlorhydria, and in gastric 
cancer. In all of these cases a few days’ treatment 
with the spinach extract so far changed the reactivity 
of the gastric glands that, whereas both test meals 
and histamine had previously evoked little or no 
response in the matter of acid, they now gave normal 
or almost normal curves of free and combined acidity. 
In the same work Okada presents a considerable mass 
of evidence in support of another mechanism of gastro- 


? Nagoya Journ, Med. Sci., December 20th, 1933. 
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intestinal control—namely, a humo-neural mechanism. 
This conception found its earliest support in the obser- 
vations of a good many workers on the action of 
insulin. While the immediately recognizable result of 
insulin injection is a fall in blood sugar, a whole series 
of phenomena were gradually described as occurring 
when the blood sugar fell to hypoglycaemic levels. 
Outstanding among these phenomena was hunger, and 
it was soon demonstrated that hypoglycaemia leads to 
increased gastric motility and increased volume and 
acidity of the gastric juice. The peculiar thing about 
these results of hypoglycaemia was that they could 
be prevented by section of the vagi or by the injection 
of atropine, as well as by glucose. These results lead 
to the view that hypoglycaemia stimulates the vagal 
centre and so gives rise to the motor and secretory 
sequels observed. Now whereas this humo-neural 
mechanism is brought into action by a fall in blood 
sugar, a similar end-result is obtained by the injection 
of various amino-acids, with consequent increase in 
blood amino-acids. The effect of the latter on the 
vagal centre can be demonstrated in the same way as 
in the case of hypoglycaemia, and can also be prevented 
by the injection of glucose. Exactly similar responses 
were demonstrated by Okada for the pancreatic and 
the biliary secretions, but not for the succus entericus. 
For the pancreatic juice the humo-neural mechanism 
is best brought into play by fat, which leads to the 
secretion of-a juice rich in ferment and thus simulates 
that obtained by vagal stimulation. This action of 
fat can be prevented by hyperglycaemia, section of 
the vagi, or by atropine. These and other experiments 
described by Okada deserve repetition and critical 
study. 





<p 
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THE DENTAL BOARD AS FAIRY GODMOTHER 
The third Dental Board since the passing of the Act 
of 1921 has held its final session, and its chairman, 
Sir Francis Dyke Acland, took occasion to give a 
short summary of what has been accomplished in 
the way of dental education, research, and health 
propaganda. The Board, in one of its functions, is 
a stern disciplinarian, but in another it is a fairy god- 
mother, showering gifts on the deserving. Out of its 
total income over the twelve years of a little over 
half a million it has allocated as grants to students 
a sum of £173,000; it has given £53,000 to dental 
schools for extension and equipment; and it has voted 
£52,000 for research and £34,000 for dental health 
education. In addition, grants in aid of teaching in 
dental schools have been given to the amount of 
£10,000, and a like sum has been expended on post- 
graduate and post-registration lectures. The grants to 
‘the dental schoo's have enabled three of them—G asgow, 
Leeds, and Newcastle—to provide new buildings and 
equipment, and six others have been helped to make 
structural alterations. In this same session, but after 
the chairman had spoken, a grant of £5,000 was offered 
on the usual conditions to the University of Birming- 
ham towards the cost of its proposed new dental school 
at Edgbaston. The grants in aid of teaching in dental 
schools have been made on the basis of a definite 
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policy during the last five years. They have had 
two objects: the first, to attract to the schools the 
services of one or two young dental practitioners of 
high standing, to devote who'e or part time to operative 
dental surgery, orihodontics, or allied clinical subjects ; 
and the second, to encourage the schools to set up 
better-paid posts of professorial rank. The scheme of 
bursaries for dental education was adopted in 1923, 
and up to the end of last year 702 bursaries had been 
awarded, and 355 of the bursars to whom grants were 
made had qualified. The grants made by the Dental 
Board to research have had a _ twofo'd channe!— 
namely, through the Departmént of Scientific and 
Industrial Research and through the Medical 
Research Council. 3y means of a Dental In- 
vestigation Committee of the Department profitable 
researches have been carried out on dental models 
and materials. Recent fluctuations in the Board’s 
income, owing to the lowering of the retention fee 
—a concession to hard-hit dentists—has compelled 
the Board to withdraw support from these researches. 
Lord Rutherford, the chairman of the General Board 
of the Department, in a letter acknowledging the 
generosity of the Dental Board over many years in 
financing this work, expresses the hope that the Board 
may see its way at a future date to make renewed 
provision for a programme of investigation, and with 
that in view the results so far reached are to be placed 
on record as a starting-point for further work. On 
the medical side several researches are in progress 
under the auspices of a committee of the Medical 
Research Council for the investigation of dental disease. 
The most important is that on diet and the teeth, by 
Dr. May Mellanby, who has shown that teeth of good 
structure can be produced in certain animals by a 
dietary having a low cereal content but rich in vitamin 
D. Sir Francis Acland, in commenting, as a layman, 
on Mrs. Mellanby’s work, suggested that it would be 
useful to have, alongside her conclusions establishing 
the importance of diet in dental structure, some more 
complete experiments than had yet been possible upon 
the effect of perfect environment, apart from attention 
to diet. Finally, with regard to the Board’s work for 
denta! education, the chairman said that this was 
winning appreciation from health and _ education 
authorities. In the jargon of the day, it is making 
the younger generation ‘‘ tooth-minded.’”’ <A cynic 
might say that the Board by its benefactions is doing 
its best to ensure that the dental profession of the 
future shall be highly educated but without any 
patients. A truer view would be that the work of 
the dentist will become increasingly preventive. 


VACCINE THERAPY IN BACTERIAL ENDOCARDITIS 


Dr. C. Dimitracoff has lately reported’ the results of 
treatment with autogenous vaccines in four patients 
with subacute bacterial endocarditis. The vaccine 
was made in all cases from a streptococcus grown from 
the blood. The organism was of the viridans type in 
three instances, and all these patients were cured. In 
the fourth a streptococcus of haemolytic type was 
obtained, and this patient died in spite of vaccine 
therapy. As other authors have reported fai!ure with 
this, as with all other methods of treatment, the 


1 Arch. de Mal. du Coeur, April, 1934, p. 246. 
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criteria.of diagnosis must be completely satisfied if we 
are to accept these reports of success. In the author's 
first case it must be objected that there was no evidence 
of valve disease, and the presence of heart failure is 
also an argument against the diagnosis. This last 
objection applies also to the third case, yet in this 
instance the existence of valvular disease, a large 
spleen, and positive blood culture provide the strongest 
evidence for the diagnosis. There were no emboli in 
either Case 1 or Case 3, and clubbing of the fingers 
is not mentioned. No detai!s are given of Case 2 ; 
finally in Case 4, with clear evidence of valve disease, 
and multiple emboli,’ there can be no doubt as to the 
presence of infective endocarditis, but for this patient 
treatment was unsuccessful. 


SANATORIUM EXPERIENCE 
The twenty-seventh report of King Edward Vil 
Sanatorium, Midhurst, covers the twelve months ending 
June, 1933, during which 320 patients were admitted 
and 220 discharged. Artificial pneumothorax was 
employed in 173 cases, and it is hoped to publish a 
special report soon to amplify that which appeared in 
the Quarterly Journal of Medicine for July, 1932. 
The number of operations for phrenic evulsion (66) 
and thoracoplasty is thought to warrant special notice, 
and detailed accounts of these will be published later. 
The first-named procedure has produced interesting 
results in cases of apical disease. Thirteen patients 
have been submitted to thoracoplasty in the last five 
years ; twelve are still alive, with an after-history of 
six months to five years, and eight of these have now 
a tubercle-free sputum. It is noteworthy that two of 
these eight had originally laryngeal tuberculosis, which 
did not improve under treatment by rest, but which 
healed shortly after the operation. Six of the twelve 
patients are now at work. The after-history of 
seventy-seven patients who had gold treatment has 
now been followed up. Eleven have died. In four 
cases an artificial pneumothorax operation was asso- 
ciated with the gold treatment, and one had phrenic 
evulsion performed. Of the sixty-six surviving patients 
thirty-nine have now no sputum, or tubercle bacilli are 
not present in it ; twenty-seven cases are still positive, 
three of these having had also artificial pneumothorax, 
and one a thoracoplasty. The pathological department 
finds no support for the impression that the reading 
of the sedimentation test, when performed a second 
time—after one month’s residence in the sanatorium— 
is more often higher than lower. No change occurred 
in the rate in 6.2 per cent. of the cases; in the 
remainder it was as often lowered as raised. An 
attempt was made to test comparatively the accuracy 
of the micro method of performing this test. The con- 
clusion was reached that for practical clinical purposes 
the micro method was quite accurate enough, especially 
when repeated frequently, as it should be. Marked 
errors usually occurred only in abnormal rates. Intense 
auto-agglutination giving a false normal reading could 
always be identified by close inspection of the column 
of blood. Radiographical reproductions are included 
in the report to illustrate the difficulty of diagnosis of 
a cavity. Clinically, in a certain case there was some 
whispering pectoriloquy in the right upper zone in 
front, but this was not sufficiently defined to warrant 
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a positive diagnosis. The first film taken suggested 
the presence of excavation, but was not conclusive, 
After semi-collapse of the lung by artificial pneumo- 
thorax, a second film proved the presence of a large 
cavity. A new departure at Midhurst has been the 
provision of an operating theatre, so that all 
surgical procedures now employed in the treatment 
of pulmonary tuberculosis can be undertaken in the 
sanatorium. ' ™ 


OVULATION IN THE WOMAN 
Until quite recent years the current view was that 
menstruation in the woman corresponded with pre- 
oestrus in the bitch. The brilliant results obtained 
by direct experiment on animals, particularly by the 
American school, have led to a complete reorientation 
of our ideas. It is now accepted that ovulation 
and pregnancy can occur without menstruation and 
menstruation without ovulation. There are some who 
would insist that anovular menstruation should not be 
called ‘‘ menstruation,’’ but seeing that the term was 
introduced centuries before its association with ovula- 
tion was understood, and that even now the diagnosis 
between ovular and anovular menstruation can only 
be determined by the histological examination of 
material removed by the curette, this point of view 
is perhaps unnecessarily precise. It is generally 
agreed that ovulation takes place normally between 
the tenth and the fourteenth day of the menstrual 
cycle, and that the rate of degeneration of the ovum 
is such that it becomes incapable of being fertilized 
within seven days of being extruded from the ovary. 
It follows that there are only about six days in the 
menstrual cycle when the ovum can be fertilized. Recent 
work has suggested that the spermatozoon does not live 
longer than about forty-eight hours in the female 
genital tract, and some authors have stated with 
assurance that a woman whose periods are absolutely 
normal can become pregnant only if coitus occurs 
between the eighth and seventeenth days of the 
menstrual cycle. If this were so, the problem of 
birth control would be relatively simple of solution. 
While it is true that conception is most likely to take 
place at this time, there would appear to be unequivocal 
clinical evidence that it may follow coitus on any day 
of the cycle. It must be concluded either that ovula- 
tion does not always happen between the tenth and 
fourteenth days of the cycle, or that the spermatozoa 
can live, as was formerly believed, for as long as three 
weeks in the female genital tract. It is, of course, 
possible that ovulation may happen more than once 
during each menstrual cycle. Investigating this ques- 
tion, Séguy and Simonnet' have sought to correlate 
with ovulation the appearance of a thin glairy fluid 
in the cervical canal (which persists for three to four 
days) and the maximum concentration of folliculin in 
the urine. They believe the glairy fluid to be secreted 
for the purpose of rendering the cervical canal perme-* 
able to the spermatozoa. Artificial insemination proved 
successful in two patients, the operation being per- 
formed when the secretion was at its height. The same 
operation was unsuccessful in a third patient, although 
performed at the same phase of the cycle in three 
consecutive months. A study of the urinary folliculin 
showed that it did not reach its highest concentration 


1 Gynécol. et Obstét.. 1933, xxvii, 657. 
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until the twenty-second and twenty-third days of the 
cycle. At this time there was a second and sub- 
maximal secretion of the glairy cervical fluid. Arti- 
ficial insemination at the twenty-first day of the cycle 
subsequently proved successful. If this work is con- 
firmed, it would seem that the coexistence of the 
lairy cervical discharge with the maximum amount 
of folliculin in the urine indicates the time of ovulation 
—a point of value in the treatment of sterility. 


ANTIMONY POISONING FROM ENAMELLED VESSELS 
A report by Dr. G. W. Monier-Williams on “‘ Antimony 
in Enamelled Hollow-ware ’’ has been issued by the 
Ministry of Health." It shows that an unexpected 
and hitherto scarcely realized risk lurks in the use 
of certain hollow-ware receptacles for the preparation 
of lemonade. Several specific outbreaks of antimony 
poisoning during the last few years have been traced 
to such receptacles, and they are due to the tartaric 
acid in the ‘‘ lemonade crystals ’’ or the citric acid 
in lemon juice dissolving some of the antimony oxide 
used in the manufacture of the white enamel coating. 
For instance, the 120 people present at a social gathering 
were served with lemonade, made of sliced lemons, 
which had been prepared in large white enamel jugs, 
and in half an hour thirty persons were sick. An 
analysis of the lemonade showed the presence of 
antimony, whilst the enamel of the jugs was found 
to contain 9 per cent. of antimony oxide. In another 
instance the sickness was so severe that some of the 
patients had to-be removed to hospital, but they 
recovered by the next day. The antimony oxide is 
employed as a cheap substitute for the more usual 
tin oxide, which is non-poisonous, and it does no harm 
when used for articles such as baths, sinks, and clothes- 
boilers, which are never likely to come into contact 
with liquid or solid foods.. The report suggests that 
the total prohibition of antimony in any hollow-ware 
articles capable of being used as receptacles for food 
might be best for the interests both of the public and 
of the trade. The increase in the cost of production 
would be only 3 or 4 per cent., and it appears that 
the trade would not object provided that the restriction 
applied equally to imported goods. 





THE NOGUCHI LECTURES 


Nothing perhaps would have puzzled Noguchi more 
in his puzzled life than the Hideyo Noguchi lectures 
of 1933, which are now issued as vol. i of the third 
series of the publications of the Institute of the History 
of Medicine of the Johns Hopkins University.*?, Noguchi 
was a brilliant and simple-minded bacteriologist coming 
from the lowest class in Japan. He lived for and in 
his laboratory, where he daily performed the juggling 
feat of eating rice with chopsticks in one hand whilst 
he held a book in the other. He died of yellow fever 
at Accra on the Gold Coast on May 21st, 1928. 
Nevertheless Dr. Castiglioni, who is professor of the 
history of medicine at the University of Padua as well 


‘Reports on Public Health and Medical Subjects, No. 73. 
“Antimony in Enamelled Hollow-ware.’’ By G. W. Monier- 
Williams, M.A , Ph.D., F.LC. London: H.M. Stationery Office. 
1934. (4d. net.) 

*The Renaissance of Medicine in Italy. By Arturo Castiglioni, 
M.D. The Hideyo Noguchi Lectures. Baltimore: The Johns 
Hopkins Press ; London: H. Milford, Oxford University Press. 


1934. (7s. net.) 
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as the chief medical officer to the Austrian Lloyds at 
Trieste, has done good service by these lectures on the 
renaissance of medicine in Italy. The first deals with 
the dawn of the Renaissance and centres round 
Leonardo da Vinci and Vesalius ; the second with the 
flowering of the Renaissance, which is dominated by 
Berengario da Carpi and Caesalpinus ; the third with 
the legacy of the scientific renaissance and the main 
currents of thought from Fracastoro to Galileo. Each 
lecture is full of thought and all are well worth reading. 
Speaking of the rise of anatomy he says Vesalius gave 
the impress of his own personality ; Leonardo is a 
solitary thinker who despises previous tenets. Vesalius 
feels the link between himself and his forerunners, 
between himself and his followers. He realizes his 
debt to the first and is conscious of his power over 
the second. His work is conceived and complete in 
the smallest details, and this explains his marvellous 
success. The lectures are introduced by a preface from 
the pen of Professor Sigerist, and there is a portrait of 
Dr. Castiglioni which does not wear the happy 
expression we are accustomed to associate with his 
joyous personality. 


VITAMIN STANDARDIZATION 


An international conference on vitamin standardization 
is being held this week at the London School of 
Hygiene and Tropical Medicine, under the auspices 
of the Permanent Commission on Biological Standardiza- 
tion of the Health Organization of the League of 
Nations. This conference is the second of its kind. 
The first, held in 1931, established standards and units 
for vitamins A, B,, C, and D, which have since been 
widely used in many countries throughout the world. 
Although the standards originally recommended have 
on the whole worked well, the rapid advance of 
scientific work in this field has made it necessary to 
review the findings of the first conference in the light 
of recently acquired knowledge. Several vitamins are 
now available in a relatively pure state, and it is 
probable that the present conference will recommend 
the replacement of the standards chosen in 1931 by 
purer preparations than were available at that date, 
especially in the case of vitamins C and D. The 
chairman of the conference is Professor Edward 
Mellanby, and the technical secretaries are Dr. W. R. 
Aykroyd (League of Nations, Geneva) and Dr. 
Harriette Chick (Lister Institute, London). 


The May meeting of the Joint Tuberculosis Council was 
largely devoted to a discussion of human tuberculosis of 
bovine origin and the examination of contacts. A com- 
mittee was appointed, consisting of Professor W. W. 
Jameson (convener), with Drs. Jas. Watt, C. O. Haw- 
thorne, W. H. Tytler, Lissant Cox, Jane Walker, Esther 
Carling, Neville Cox, and D. P. Sutherland, ‘‘ to study 
and report upon the milk supply in reference to the pro- 
motion of health and the prevention of disease, especially 
tuberculosis.’’ Concerning the routine examination of 
contacts, doubt was expressed as to the value of the 
methods usually adopted, and finally a second committee 
was formed, consisting of Dr. Ernest Ward (convener), 
with Drs. F. W. Goodbody, D. P. Sutherland, J. C. 
Gilchrist, G. T. Hebert, G. Jessel, W. Burton Wood, and 
L. S. T. Burrell, ‘‘ to consider and report upon the 
examination of contacts and the discovery of early or 
latent tuberculosis, especially among adolescents.”’ 
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STEPHEN PAGET 


“EXPERIMENTS ON MAN” 


PROFESSOR BARCROFT’S STEPHEN PAGET 


MEMORIAL LECTURE 

The eighth Stephen Paget Memorial Lecture, which was 
part of the annual general meeting of the Research Defence 
Society, was delivered by Profe.sor Joseph Barcroft, 
F.R.S., of Cambridge, in the hall of the London School 
of Hygiene and Tropical Medicine, on June 5th. Lord 
Lamington presided over a large audience, which included 
a few anti-vivisectionists. 

Professor Barcroft limited himself to researches which 
were upon human beings, but were such that they would 
have to be conducted under the Act of 1876 were man 
regarded as a “‘ vertebrate ’’’ in the of that Act. 
As to whether the results of experiments performed on 
animals could be regarded as applicable to man, he said 
that the question was one which could not be answered 
‘yea’ or ‘‘ nay ’’ without an implication which would 
be untrue. The results of such experiments as could be 
performed on animals could as a rule be transferred 
to man, though not without some reservations, which 
varied with the nature of the experiment. 


sense 


OBJECTIVE EXPERIMENT 
The lecturer first considered objective experiments— 
for example, the administration of simple chemical sub- 
stances, which in one way or other acted on the relatively 
uncomplicated processes of living protoplasm. The 
mode of action of hydrocyanic acid was now known ; 


it prevented the oxidation processes of the body by 
destroying the action of the enzymes concerned. There 


was no reason to suppose that these e:sential processes 
of life in man differed materially from those in other 
mammals ; weight for weight the lethal dose of prussic 
acid was likely to be of the same order throughout the 
warm-blooded animals. Here he exhibited a number of 
curves showing the strength of pruss:c acid vapour in 
air which proved fatal to various mammals in the time 
given. It was likely that somewhere within these limits, 
or not far outside them, the curve for man would fall. 
If it was desired to know how long a man could survive 
a concentration of 0.6 mg. of hydrocyanic acid gas per 
litre the answer would be that he was exceedingly un- 
likely to die if exposed for less than one minute, and ex- 
tremely unlikely to live if exposed for much more than 
fifteen minutes. This was known to be correct so far as 
the inferior limit was concerned, because the matter had 
been put to the test, a man remaining in the gas for 
upwards of two minutes, and continuing in possession 
of his faculties. If only it was known why the dog and 
mouse were so susceptible and the monkey and guinea- 


pig so resistant, the toxicity of the gas for man could 
be placed within much narrower limits. The suscepti- 


bility of the dog appeared connected with the fact that 
the dog was capable of a much greater and more sus- 
tained degree of activity than most other animals. It 
could run down almost anything, including man, from 


which it was to be inferred that the maximal total 
ventilation of which the dog was capable was for its 
size greater than for man. The reason why it yielded 


so quickly to an atmosphere of prussic acid was explained 
by its power of respiration, whereby it took a much 
larger quantity of the fatal gas. It was therefore to be 
predicted that the gas would be much less powerful in 
its effect on man than on dog. In the experiment just 
mentioned there was a dog in the lethal chamber with 
the man, and at the termination of the experiment the 
dog was moribund. 


EXPERIMENT ON SENSATION AND MENTAL PERFORMANCE 


The extent to which experiments on animals could 
yield correct information with regard to human sensation 


was influenced by the fact that various sensations were 
developed in very different degrees throughout the 
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mammals. Some sensations, notably smell, were ill 
developed in man as compared with many animals. Qn 
the other hand, what might be called the sense of 
pungency was comparatively highly developed in man: 
constituents in the air which were intensely irritating to 
man appeared to have little or no effect on animals. 
Again, there was the difficulty that even the most ex. 


perienced experts could not define exactly what was 
being felt by the animal. So far as experiments on 


sensation were concerned, the classical one was that of 
Head and Rivers, who explored the sensations contingent 
on the cutting, and regeneration, of the nerve going to 
an area of skin on the forearm. The tragedy of it wag 
that no sub equent observer had found it possible jp 
portraying his sensations to reproduce the picture given 
by Head and Rivers of epicritic and protopathic sengj. 
bility. Three very serious researches had been canried 
out on this subject from different angles—by the surgeons 
in the persons of Trotter and Davies, by the psychologist 
in the person of Boring, and by the physiologist in that 
of Sir Edward Sharpey-Schafer. There was unanimity 
among the observers on two points—that a single expen- 
ment would not suffice to teach them correctly to describe 
their sensations, and that the description in no case 
supported the theory that crude and dclicate sensations 
differed not only in degree but in kind. The theory of 
protopathic and epicritic sensation seemed to have gone, 
but there remained the heroism and example of its 
originators, and if they did not reach finality it might 
at least be said that they had laboured and others had 
entered into their labours. 

When the issue was the testing of this or that pro- 
cedure on the higher mental faculties it went without 
saying that the subject tested must be man_ himself, 
The minimum atmospheric pressure at which differential 
equations could be solved was not to be decided on 
a mouse. More than twelve years ago he himself essayed 
to discover whether the mental abilities of a party of 
researchers who went with him to Peru were of their 
usually high standard when living at an altitude of 
15,000 ft. in the Andes. The results of suitable mental 
tests when tabulated showed little or no falling off as 
compared with those yielded by the same persons at sea- 
level. Yet the results of the tests were in a sense 
illusory, for while the work was as well done on the 
Andes as on the sea, the effort of doing it and the con- 
centration required were enormously greater. Psycho 
logical technique since then had made great strides, but 
the difficulty of expressing in units which could be 
tabulated the amount which a given performance “ took 
out '’ of the performer was still a very real one. He was 
told on high authority that an official of a copper cor- 
poration in Peru could write a difficult report as cleverly 
at Cerro de Pasco as in New York, but in New York 
he would do it in his stride, while at Cerro he would 
have afterwards to make a trip down the coast to 
recuperate. 

COMMUNICABLE DISEASE 


Finally the lecturer turned to the subject of disease, 
which in its simplest form might be no more than a 
upset of the balance of normal conditions in the body. 
A case in point was the effects of haemorrhage. The 
hydrostatic arrangements in the human body were of 
the same general scheme as in the higher animals, 9 
that the effects of deprivation of blood could be studied 
quite well on animals, and all the relevant informatiot 
obtained. It was true that it was an experiment of 
man which had given him a very broad hint that the 
volume of circulating blood could be adjusted within 
limits by the contraction of the spleen ; but the proof 
came entirely from animals, more especially a_ vety 
striking demonstration that quite a large volume of blood 
might be lost without prejudice to the ac‘ual amount 
of fluid in circulation. Not only could the effect of 
diminished blood volume be ascertained by animal 
experiments, but a great deal of information about pos: itle 
causes. The production of histamine in wounded tissue, 
its effects upon the permeability of the vessel walls, and 
so forth, had all been discovered and demonstrated @ 
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animals. But there were other and more complicated 
roblems connected with the investigation of disease. 
In communicable diseases there were two problems : 
first, the organism or virus which was the essential cause, 
and, secondly, the intermediate host, if any, by which 
it was communicated. If the disease was one to which 
a great many forms of life were susceptible, the ground 
might be cleared by experiments upon animals. Such 
was the case with plague, the typical symptoms of which 
were shown by mice, rats, guinea-pigs, and rabbits when 
jnoculated, while rats, mice, and monkeys, when fed on 
cultures of plague bacilli, acquired the disease and 
generally died with characteristic symptoms and lesions. 
When, however, the disease was one which was not 
known to reproduce its symptoms in any form of animal 
life, the human experiment was imperative. The history 
of trench fever was a case in point. In yellow fever, 
again, when the subject became ripe for experimental 
work, there was believed to be no experimental animal 
which could be used, for the simple reason that no animal 
was known to be capable of taking yellow fever. It was 
possible, however, since there were numerous strains of 
yellow fever, to take advantage of human volunteers in 
working up from the harmless to the harmful. 

To sum up, purely objective experiments did not, as 
a rule, demand the use of man ; in a great many cases 
the relevant information could be obtained on animals. 
Experiments on sensation and on mental perception 
must usually be carried out on man himself. As regards 
the communication of disease, if animals showed the 
symptoms of the malady they could be used for clearing 
the ground ; if they did not, resort must be had to human 
experiment. The proof that plague could be communi- 
cated to man was first supplied by a worker who injected 
himself with blood from a plague patient. If to-day the 
matter could be settled with a high degree of certainty 
on rats and monkeys, would not such act, though one of 
heroism, verge on unjustifiable suicide? Condemned 
criminals had been mentioned as possible subjects for 
experiment, but Professor Barcroft, owing principally 
to the obvious abuses to which such a course was open, 
not to speak of the paucity of condemned criminals, was 
against such forms of experiment. The Research Defence 
Society, he said in conclusion, was pledged to animal 
experimentation, because it was thought that many of 
the problems could be solved most readily and humanely 
by that method, but any other method which would 
be of use was welcomed none the less. With the policy 
of waiting for the illuminating accident, of folding the 
hands and wrapping the talent in the napkin, they would 
have nothing to do. 


A vote of thanks was accorded to Professor Barcroft 
on the motion of the Hon. Sir Arthur Stanley, seconded 
by Professor A. V. Hill. The latter mentioned that 
Professor Barcroft’s experiments had been done largely 
on himself. Outside the hall leaflets were distributed 
charging Professor Barcroft with doing certain mutilating 
experiments, and he was asked by a member of the 
audience whether he admitted the charge. He replied 
that while the individual statements, or some of them, 
in the leaflet might be correct, the general implication 
that he tortured animals was quite untrue. Not long 
ago an anti-vivisectionist asked permission to inspect his 
animal houses. He replied that permission could be given 
to inspect the animals except those which had actually 

n under experiment. The anti-vivisectionist accepted 
the limitation, made his inspection, and professed him- 
self very pleased with the condition of all the animals 
he saw. But in fact, unknown to the visitor, all the 
animals which had actually undergone experiment were 
included among those he inspected! 


The issue of La Medicina Ibera for May 17th contains 
an illustrated description of the Spanish Health Congress 
which was recently held at Madrid. There was an 
attendance of 1,400, and 280 papers were presented. The 
hext congress will be held in 1937 at a place to be 
atanged by the executive committee. 


** EXPERIMENTS ON 
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KING EDWARD’S HOSPITAL FUND 





The annual meeting of the General Council of King 
Edward’s Hospital Fund for London was held on June 
5th. The Prince of Wales presided, and read a message 
from the King expressing his satisfaction at the news that 
the hospitals appeared to have fared even better in 1933 
than in 1932. 

PRESIDENT’S ADDRESS 


The Prince announced that the Fund had again maintained 
its ordinary distribution at £300,000 entirely out of annual 
income. Another £8,000 had been issued in pension scheme 
grants, together with £12,000 from the special pensions 
reserve, the total of the two distributions amounting thus 
to £320,000. The net income of the year, £308,000, was an 
increase of £5,000 over that of 1932. Legacies, which for 
six years past had never provided less than £58,000 annually, 
and had averaged £68,000, totalled £80,000 in 1933. There 
were some decreases in annual subscriptions (£2,000) and in 
income from investments (£11,000), but the Fund’s capital 
had been increased by the reversion of £136,000 under the will 
of Lord Mount Stephen, and a gift of freehold property valued 
at £18,000, to be called the William and Francis Radford 
Endowment. The Prince called attention to the great amount 
of administrative work involved in distributing the annual 
£300,000. This required a whole twelve months’ examination 
of the affairs of the hospitals by the Distribution Committee, 
the Hospitals Economy Committee, the Revenue Committee, 
and the Visitors. The Fund had also come to exércise some 
of the functions of a kind of central body for the voluntary 
hospitals of London, using its influence while carefully respect- 
ing their individuality and freedom. No fewer than eight 
separate subjects had been taken up by the Fund last year, 
as the result of communications from responsible corre- 
spondents who had wished to approach the hospitals through 
a central agency. Staff help had also been given to the 
London Voluntary Hospitals Committee, the representative 
body which consulted with the London County Council about 
the provision of hospital accommodation in the county. The 
Parliamentary Committee was actively concerned with the 
problem of payment for the treatment of motor accident 
casualties, and was reviewing the question of private Bills 
promoted by individual hospitals which could not otherwise 
provide pay-beds for patients of moderate means, and the 
advantages to be derived from a general Bill which would 
deal with them all. The Out-patient Arrangements Com- 
mittee was issuing a second edition of its hospital out-patient 
time table, designed to ensure that patients need not have 
to wait through having come at the wrong hour. It had also 
presented a report on the ways in which the District Nursing 
Service could be used to relieve out-patient departments, and 
was at present studying time-saving methods at the dis- 
pensary stage of out-patient procedure. Here again members 
of the Committee were visiting hospitals to study the pro- 
cedure directly. 


STRENGTH OF THE VOLUNTARY SYSTEM 


Although the exact figures for 1933 were not yet available 
(His Royal Highness continued) it was already clear that the 
voluntary hospitals had had an aggregate balance of income 
over expenditure for the seventh year in succession, and that 
the last year’s balance would prove to be the largest of the 
series. There were fewer hospitals with deficits for the year, 
and more with surpluses, than at any time since the war. 
There had been a considerable increase in income, which was 
now about £4,000,000 in London alone. This was partly due 
to exceptionally large legacies, but other voluntary income 
was keeping very steady. Out of the £4,000,000 about 
£1,800,000 came from voluntary sources, made up of large 
and small sums, and not including gifts for building or 
endowment. In addition to this steadiness of voluntary in- 
come, the payments of patients had increased, and large 
amounts were being raised for building schemes. The broad 
fact was that, during the past few years, between two and 
three million pounds a year in London alone had come from 
that stream of voluntary gifts which had so often been 
said to be drying up—a kind of drying up which would 
excite the envy of the Metropolitan Water Board. The 
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hospital service in this country had the advantage of being 
partly voluntary and partly centralized under the county 
authorities here was thus provided a unique opportunity 
of combining large-scale efficiency with the qualities which 
came from individual freedom and initiative and were especi- 
ally important in medical work. 


VaRIouS REPORTS 


Mr. E. R. Peacock, honorary treasurer of the Fund, moving 
the adoption of the accounts, said that the increased income 
had enabled the Fund to provide £5,000 more than in the 
previous year for pension grants, and also to meet the cost 
of removal to new and larger oflices, which were not out of 
proportion to the continual increase in the work. The balance 
sheet had now a separate schedule for the gifts tor special 
purposes, the increase in the number of which was a welcome 
mark of the confidence in the Fund felt by donors. The 
Chairman of the Management Committee (the Earl of 
Donoughmore) reported on an application from the Central 
Council for District Nursing in London, together with a report 
by the Out-Patient Arrangements Committee, on the work 
done by district nurses in relief of out-patient departments. 
He moved that the question of a grant should be referred 
back to the Management Committee for their consideration 
and for further report to the General Council, and that in 
the meantime the report be published. Sir William Collins, 
chairman of the Central Council for District Nursing, acknow 
ledged gratefully the praises tor the work of the district 
nursing service which had been forthcoming from the Prince 
ind from the Out-Patient Committee. He hoped that some 
grant might now perhaps be received. 


Reports of Societies 


OTO-LARYNGOLOGICAL MEETING AT 
BIRMINGHAM 


At a summer meeting of the Sections of Otology and 
Laryngology of the Royal Society of Medicine at Bir- 
mingham University on June 8th and 9th, the chair of 
the Gtological Section was taken by Mr. W. J. Harrison, 
and a discussion on the subject of nerve anastomosis was 
opened by Sir CHARLES BALLANCE. 


Nerve Anastomosis 


He said that since 1895 surgeons had been uniting the 
peripheral end of a divided nerve of the neck to the 
central end of some other divided nerve. Though after 
such operation the recovery of the muscles of the face 
was remarkably satisfactory when compared with the 
preceding paralysed condition, it was not a perfect re- 
covery. He therefore determined to investigate, by 
experimental means, as to the best means of operating 
for facial palsy. Thirty experiments were carried out, 
and at the end of six months thereafter the voluntary 
movement and the faradic response were, in several of 
the animals, normal, the muscles on both sides of the face 
contracting simultaneously. But when the facial nerve 
was grafted to the hypoglossal, the descending hypoglossi, 
or the glosso-pharyngeal nerve, associated movements, 
varying from slight closure of the eyelids to contractions 
involving other muscles of the face and pinna, were 
present. Four years ago he accepted the invitation of 
Dr. Arthur Duel of New York to work with him on 
the subject in the surgery of the latter. After nearly a 
year of experimentation the idea of employing a nerve 
graft in the Fallopian canal was evolved. Monkeys were 
the experimental animals. Sir Charles declared that 
there was no such thing as anastomosis of nerves. The 
distal segment of a nerve degenerated, and at the end 
of fourteen days it could be said to be a bundle of 
tubes containing the broken-down fatty elements of the 
nerve sheath. In man, the radical mastoid operation 
should be done before commencing to remove the outer 
wall of the aqueduct. Obviously, decompression was the 
course to adopt. The best means of determining whether 
the operation had been followed by harmonious function- 
ing of the two sides of the face was by the expressions 
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of emotion. For the use of degenerated grafts instead. of 
fresh grafts Dr. Duel was answerable. The degenerates 
grafts consisted of a series of tubes filled with fatty 
masses due to the breaking up of the sheaths. The ugg 
of this graft might determine the return of faradic exejt. 
ability in the muscles of the palsied face in as short g 
time as a month. In thirteen of the series of twenty-tyo 
experiments on baboons spontaneous contractions of the 
face muscles were observed, and in eight of the thirteen 
the facial nerve had been grafted to another nerve of 
the neck. In the remaining five nerve grafting was done, 
After operations for facial paralysis in humans spasm of 
muscles was not noted, but it was in the case of monkeys, 

Sir Haro_p GILLies described by means of a cinematp. 
graphic film his experiences with the fascia lata graft, 
which was attached to temporal muscle flap. Though jt 
was essentially a palliative procedure, its use had bee, 
established, and in cases which seemed likely to recovey it 
constituted a great aid to such recovery. The graft could 
be taken by either of two methods: by the open, neces. 
sitating a long incision in the thigh ; or by the closed 
that is, making a nick, and inserting a ring cutter inside, 
The most frequent sites for placing these fascia lata strips 
were the centre of the lower lip, the centre of the upper 
lip, and the angle of the mouth. For paralysed eyelids 
he used the temporal muscle slip plus its own temporal 
muscle fascia. 

Many members discussed these contributions. 


Phonation and Articulation 


Considerable time was devoted to the question of 
phonation and articulation. Normal phonation was dealt 
with by Mr. SrepHen Jones, who supported his paper 
by a number of diagrams. Mr. V. E. NeGus also spoke 
on disorders of phonation, emphasizing the importance of 
the thyro-arytenoid muscles in talking and _ singing, and 
their function in imparting elasticity to the margins of 
the glottis. The vocal cords, he submitted, were net 
necessary for phonation. Miss FREDA PARSONS, who is 
in charge of the phonetics clinic at Queen's Hospital, 
described her method of re-education of the faculty of 
speech after various operations on the mouth and throat, 
and demonstrated successful results in several children 
and in a woman 56 years of age. Part of this success was 
attributable to the ingenuity with which she managed to 
maintain the lively interest of her pupils, every few days 
seeing some new device for them to practise. — Mr. 
BrRAYSHAW GILHESPY pointed out that the pitch of con 
sonants was mostly in the region of 8,192 double vibrations 
per second (tuning fork C,), the vowel sounds being 
caused by a much lower rate—that is, 400 to 2,000. If 
hearing for notes below 2,000 double vibrations per second 
was lost, the patient was confused in his effort to dis 
tinguish certain sounds of vowels. People with nerve 
deafness failed in reference to their consonants. 


Other Parers 


Dr. T. C. Graves (Birmingham) read a paper on 
Sphenoidal Sinus Infection in’ Relation to Mental 
Disorder,’’ especially in reference to two female patients, 
both of whom had to be certified. In both, the mania 
was found to be due to the existence of closed sinus fod 
of infection, which brought many ills in its train. It 
both, treatment of these foci resulted in the ultimate 
discharge of the patients—-one, aged 25, in seven months, 
the other, aged 41, in three years eight months. Dr. 
Graves explained that these cases were reported in Com 
tinuation of the work being done at the mental hospital 
on these lines. 

Mr. MusGraveE WoopmMan (President, Section of Laryng 
ology) read a communication on ‘‘ The Control of Ait 
Pressure in the Lungs after Tracheotomy.’’ The pape 
was based on a case of chronic obstruction of the larynx. 
After tracheotomy a wide-bore tube was tied in, a 
relief was instantaneous, but the patient’s happiness lasted 
only a few hours, for at the end of that time he begat 
to get waterlogged—he had cough, and mucus and saliva 
streamed out of the tracheotomy opening ; he developed 
oedema of the lungs, became collapsed, and died, nd 
of pneumonia, but of lung collapse. Mr. Negus 
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shown that the primary function of the larynx was 
sphincteric, not vocal, and the question arose as to 
whether, in carrying out tracheotomy, the sphincteric 
control was too suddenly cut out. To obviate this he 
had devised, and had used for two years with excellent 
results, a simple valve, which he showed. It enabled the 
opening to be gradually widened by the nurse, but never 
to the full extent of the inside bore of the tracheotomy 
tube. It must be applied immediately after the tracheo- 
tomy—that is, for the period of crisis due to the change 
induced by the operation. Mr. V. E. Neus, discussing 
the device, agreed as to the need for immediate applica- 
tion. It regulated the intake and egress of air, and at 
the same time controlled the pulmonary circulation. If 
warm air were used, the advantage would, he thought, 
be increased, and he suggested that if springs could be 
attached it would be better still. Dr. P. Wartson- 
Wit1AMs stressed the importance of the adjustment, after 
the operation, of the proportion of CO, in the blood. 
Mr. StirK ADAMS asked whether the valve was likely to 
be of value in chronic cases, and the PRESIDENT replied 
that it was specially meant for acute obstruction and the 
tracheotomy done for that. 

Many cases were shown at Queen’s Hospital, and 
members dined together, and afterwards attended a per- 
formance of Henry V at the Memorial Theatre, Stratford- 
on-Avon. 





CANCER OF CERVIX AFTER ARTIFICIAL 
MENOPAUSE 


At a meeting of the Midland Obstetrical and Gynaeco- 
logical Society, held in Birmingham on May 14th, with 
the president, Dr. C. E. Purstow, in the chair, Mr. 
S. W. MAsLEN JONEs read a short paper on ‘‘ Carcinoma 
of the Cervix following Production of Artificial Menopause 
by Radium,’’ and described a recent case of his own. 


The patient, aged 48, 7-para, had a history of increasing 
losses for severafy months; she was too fat for accurate 
bimanual examination or abdominal section. She was treated 
by curetting and intrauterine radium *(2,400 mg. hours). The 
curettage showed no evidence of malignancy. Two years later 
the bleeding recurred, and she was found to have an inoperable 
carcinoma of the cervix, which was again treated by radium. 
It was too early as yet to say what the ultimate result 
would be. 


Mr. Maslen Jones said that he regarded this case as 
being of particular importance in view of the increasing 
use of radium to stop bleeding of this type. It had the 
same disadvantages as had a subtotal compared with a 
total hysterectomy, in that it left the patient with a risk 
of developing carcinoma of the cervix, although the urgent 
symptom of bleeding was equally well relieved by any of 
the three methods. He did not agree that the presence 
of malignant disease could always be excluded by histo- 
logical examination of material removed at curettings. 
He felt that in many cases the use of radium merely 
suppressed a symptom, leaving a diseased organ behind, 
and that if the patient was a good operative risk the 
method of choice of producing the menopause should 
always be a total hysterectomy. He also mentioned the 
danger of a “‘ flare up’’ of latent pelvic infections after 
the use of radium. 

Mr. A. B. Dansy thought that the use of radium in this 
case might have produced a stricture of the cervical canal, 
and the carcinoma developed as a result of irritation by 
pent-up discharge. Mr. H. L. SHEPHERD said he had 
known a carcinoma of the body of the uterus develop two 
years after the use of radium for menopausal bleeding. 
This case was successfully treated by panhysterectomy. 
He thought, nevertheless, that radium was definitely indi- 
cated in most of these cases, as the bleeding was due 
to abnormal ovarian activity, which was directly de- 
stroyed by radium. Mrs. BERTRAM Ltoyp said that even 
total hysterectomy was no sure guarantee of safety for 
these cases, as she had known a carcinoma develop’in the 
vaginal vault twenty years after total hysterectomy. Mr. 
Masten Jones, in replying to the discussion, said that the 
cervix appeared to be healthy when he first applied the 
Tadium. He thought that the deeper layers of the endo- 
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metrium, which were essential for a diagnosis of malig- 
nancy, were often left behind when curetting. 


Obstetrical Rarities 


Mrs. BertraM Lioyp described a case of recurring in- 
version of the uterus. 


The patient was a 1-para, aged 24, in whom the inversion 
occurred before separation of the placenta. Her doctor peeled 
off the placenta, replaced the uterus, and sent her into 
hospital. On admission she was very shocked, and the fundus 
of the uterus was at the level of the umbilicus. Puerperium 
was normal until the fourth day, when the fundus of the 
uterus again appeared in the vagina. It was replaced under 
an anaesthetic with great difficulty, and kept in position by 
an intrauterine pack. The rest of the puerperium was normal. 


Owing to improvements in obstetrical technique inversion 
of the uterus was becoming much rarer, and had a lower 
mortality rate. Mrs. Bertram Lloyd thought that in her 
own case the inversion was not replaced fully at the first 
attempt. 

Mrs. Bertram Lloyd described also a case of quad- 
ruplets occurring in a 2-para aged 23. The condition 
was diagnosed radiologically ; the patient had a mild 
toxaemia in the later weeks. 


Labour started about one week before term, and the patient 
delivered herself rapidly of four living male children, three 
of which had one placenta, the presentations being footling, 
vertex, shoulder, and breech. The total weight of the babies 
was 16 Ib. 14 oz., and of babies and placenta 20 lb. 10 oz. 
The first stage of labour was painless, and of unknown length. 
The second stage lasted three hours twelve minutes, and the 
third stage eighteen minutes. One child (the largest) died 
next day, but the other three did well. The mother had a 
normal puerperium. 


Miss B. M. Wittmotr described a case of contraction 
ring recurring in successive labours in a 2-para aged 29. 


At the first labour at term, fifteen months previously she 
was sent into hospital on account of obstructed labour due 
to a contraction ring gripping the neck of the child. The 
second labour, also at term, was normal until the head showed 
at the vulva, when no further advance occurred, and explora- 
tion of the uterus showed again a ring gripping the neck. 
The treatment adopted was lower segment Caesarean section 
through a vertical incision. Mother and child recovered 
normally. 





AN EPIDEMIC OF PUERPERAL FEVER 


At a meeting of the North of England Obstetrical and 
Gynaecological Society at Leeds, on May 11th, with the 
president, Professor DANIEL DouGaL (Manchester), in the 
chair, Mr. D. W. Currie (Leeds) gave a report on a 
recent epidemic of puerperal fever, with notes on some 
cases of puerperal peritonitis. 

The epidemic, he said, had lasted from the end of 
February to the middle of March, and was due to a 
haemolytic streptococcus. Ten women were affected, and 
four died. Of the patients recovering, one had a positive 
blood culture and another peritonitis. As a result of his 
investigation Mr. Currie found that: (1) The hospital was 
over-full for several days, the average daily in-patients 
being about 120 for 108 beds. The number of patients 
in the labour department varied from nine to fifteen for 
ten beds. (2) Three patients were in the labour depart- 
ment for over three days, and were frequently moved 
from the first-stage ward to the labour ward and back: 
although the linen was changed at each move it was 
possible that a septic patient soiled more than one bed. 
This danger was obviously apt to occur in a large central 
labour ward such as the one involved, which has six beds. 
(3) One definitely septic patient was taken after delivery 
to a clean lying-in ward. She should have been sent 
to the isolation block, or at any rate to a side ward. 
(4) There was often delay in transferring feverish patients 
from the large lying-in wards to the side wards. This 
was due to the difficulty of managing the beds owing to 
overcrowding, but probably explained the infection of the 
two last patients, both of whom developed peritonitis, 
which proved fatal in one case. Commenting on the 
seriousness of a contact epidemic, Mr. Currie deprecated 
the practice of admitting ‘‘ failed forceps ’’ and other 
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probably infected cases into the labour ward with clean 
He also stated that the blankets and the bed-pans 
under suspicion as _ possible vehicles of 


Cases. 
had come 
contagion. 

Mr. Currie then gave a brief account of seventeen cases 
of puerperal peritonitis operated on by him in the last four 
years. Clinically they were divisible into three groups: 
(1) peritonitis following abortion, (2) atypical peritonitis 
occurring early in the puerperium, and (3) typical periton- 
itis appearing late in the puerperium. In the atypical 
group there were nine cases with one recovery. The most 
constant signs were distension and free fluid. Other points 
were sudden rise in temperature and pulse rate, slight 
superficial tenderness, and diarrhoea. The treatment in 
each case was laparotomy and drainage. The fluid in 
the cavity was usually serous, with pus flakes in the 
pelvis: until lately a tube had been left down to the 
pouch of Douglas and removed after three days. Subse- 
quent drainage was slight, yet post mortem the _peri- 
tonitis had advanced to the stage of localization. Latterly 
the tube had been inserted just into the cavity and left 
for a week ; this was done in the patient who recovered, 
and thin, serous fluid drained for three or four days, then 
changing to thick pus. Another patient was operated on 
on the third day, after complaining of severe abdominal 
pain. She had typical signs of appendicitis with peri- 
tonitis, and the appendix was gangrenous ; she recovered. 
Three patients late in the puerperium had signs typical 
of peritonitis. All three had local abscesses, and recovered 
after drainage. Four cases were post abortum. This class 
was less dangerous, because the infection tended to be 
limited to the pelvis. Two were drained by posterior 
colpotomy, and recovered ; two patients died after abdo- 
minal drainage. 

Dr. T. N. A. Jerrcoate (Liverpool) read a_ paper 
entitled ‘‘ Endometriosis as a Manifestation of Ovarian 
Dysfunction ’’ ; Mr. A. GouGu (Leeds) described a case 
of menstruation starting at the age of 29 ; Mr. W. GouGH 
(Leeds) showed specimens of a double monster, and gave 
an account of a large cervical fibroid which had obstructed 
labour ; and Dr. E. A. Gerrarp (Manchester) read a 
communication on dystocia due to rigid cervix following 
C olporrha phy. 


CAESAREAN SECTION 


At a meeting of the Edinburgh Obstetrical Society on 
May 9th, with the president, Dr. OL1pHANT NICHOLSON, 
in the chair, Drs. HAuLtTaIn, RoBertson, and Dewar con- 
tributed a paper on a study of Caesarean section. The 
authors stated that 463 cases would be considered alto- 
gether, with special reference to the late results of 174 
operations, this being the number of answers received 


from a questionary sent to all patients who had a 
Caesarean section operation performed at the Royal 
Maternity Hospital, Edinburgh, during the years 
1925-31, inclusive. Indications and immediate resuits 
were shortly dealt with. Attention was then drawn 
to the late results in regard to the effect that the 


operation seemed to have on the general health of the 
mother and child, on the menstrual function, fertility, 
pain, and bladder or bowel dysfunction. It was found 
that the general health of the mother was usually excellent 
in the years following the operation, and only 10.9 per 
cent. stated that they were not in good health, but as a 
number of these women suffered from cardiac disease a 
degree of bad health was only to be expected. The general 
health of the babies was good, and compared very favour- 
ably with the Registrar-General’s statistics of infantile 
death rate from 1 month to 5 years. In regard to 
menstruation it was found that only 15 per cent. suffered 
from any abnormality of their periods, but it was interest- 
ing to note that the cases of amenorrhoea and scanty 
menstruation following the operation were as common as 
those of menorrhagia. Dysmenorrhoea was present in 
7.5 per cent. of cases, and was chiefly premenstrual in 
type. The most interesting result of the investigation, 
however, was the fact that in 62.7 per cent., where opera- 
tion could have been followed by a pregnancy, no preg- 
nancy resulted. This seémed to be a very high sterility 
rate, which was difficult to account for. The fact that 
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fourteen patients were delivered naturally for the . 
nancies following Caesarean section showed that the old 
saying ‘‘ Once a Caesarean, always a Caesarean ’’ was b 
no means the case in this series. Pain was found to be 
present and to be probably or possibly due to the opera. 
tion in 19.6 per cent. of cases, but in only 8 per cent. wag 
the pain sufficient to make the patient seek medica] 
advice. Urinary symptoms were present in 12.8 
cent. of cases, the predominant complaints being fre. 
quency and painful micturition. Constipation was preva- 
lent as a new symptom in 12 per cent. of the patients 
operated upon, and could be traced as a cause of pain 
in a number of the patients who complained of such. The 
question of Caesarean section being done in first or second 
pregnancies when alternative methods of treatment might 
be considered was discussed fully, especially with regard 
to the fact of the low fertility rate following such an 
operation. 


Non-infective Vaginal Discharge 


Drs. CRUICKSHANK and SHARMAN (Glasgow) then gave 
a communication on vaginal discharge of non-infective 
origin. They stated that an exeessive discharge per 
vaginam might arise from any one of three sources— 
vagina, cervix, or uterus. The tubular glands of the 
endometrium were the source of a small quantity af 
watery and highly alkaline secretion from the normal 
uterus. The secretion from the racemose glands of the 
cervix was thick, mucoid, normally small in amount, and 
definitely alkaline, the pH ranging from 8 to 9. Ths 
normal vaginal ‘‘ secretion ’’—not a true secretion, as 
there were no glands in the vaginal epithelium—was 
white, cheesy, highly acid in reaction, and consisted of 
epithelial squames, Déderlein’s vaginal bacilli, some 
transudate, and lactic acid. The lactic acid, which was 
responsible for the high acidity, resulted from the break- 
ing down of glycogen in the vaginal epithelial cells, 
probably by bacterial action. These conditions were 
found in the vagina during reproductive life and for a 
short period after birth, when glycogen was also present 
in the vagina. The deposition of glycogen there was 
probably controlled by the oestrogenic hormone. In the 
study of a series of cases of leucorrhoea in virgins it was 
thought that a bacteriological and chemical study of the 
discharge might afford a basis for diagnosis in the in- 
vestigation of its nature and source. As a result of the 
laboratory examination they were able to classify a series 
of over forty cases of virginal leucorrhoea into two 
categories—(1) infective and (2) non-infective. The infec- 
tive group were mostly infections with Trichomonas 
vaginalis. Among the non-infective cases hormonal dis- 
turbance was often strongly suggested, either by the 
individual’s ‘‘ make-up’ or by gross menstrual dys- 
function. Spontaneous remission of the discharge tended 
to occur at intervals. The average age at onset was 
low—19 years. Sometimes the complaint dated from 
puberty, and in three of the series excessive discharge 
was noted before menstruation had begun. In four out 
of five cases examined excess of oestrin was present in 
the urine, while radiological examination showed diminw 
tion of the sella turcica in three out of five cases, On 
vaginal examination no lesions, inflammatory or otherwise, 
were discovered. The laboratory findings, which included 
microscopical study of a fresh drop of the vaginal secre 
tion in saline, estimation of the hydrogen-ion concentration 
by means of the capillator indicator (British Drug Houses), 
and repeated examinations of smears and Cultures from 
the vagina, cervical canal, and uterine cavity wef? 
summarized as follows: 

Non-infective Infective 


Secretion... Whitish,viseid, Grey-vyellowish (fluid, 


cheesy ... frothy) 
Smear ~... .. Grade I flora (epithel- Grade II or IIT flora (pus 
ial cells and Déder- cells. trichomonas and 


mixed bacterial flora) 
Profuse, mixed 
5.6 (4.9 to 6.0) 


lein’s vaginal bacilli) 
Culture, a ; Déderlein's bacilli 
Reaction (average pH) 4.4 (4.2 to 4.7)... 


Drs. Cruickshank and Sharman pointed out that e& 
cessive discharge of non-infective origin might occur ™ 
non-virginal patients, and its occurrence in pregnancy 
was very common. 
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Memorial to Sir Walter Fletcher 


Sir,—The public life of this country suffered a loss 
of more than common magnitude through the death of 
Sir Walter Morley Fletcher, K.B.E., M.D., F.R.S., first 
Secretary of the Medical Research Council, on June 7th, 
1933. He was then in his sixtieth year and in the 
height of those powers which he had used without stint 
in the service of science and of mankind. The ideal 
that he held before him, in words which were frequently 
upon his lips, was the advancement of knowledge for 
the relief of human suffering. He strove ever towards 
this, both in his years at Cambridge as a brilliant in- 
vestigator and an influential teacher of youth, and later 
in the administration of the public support provided for 
medical research and in measures for bringing the results 
of scientific work more effectively to the assistance of 
the State. 

Walter Fletcher gave richly to the common weal, and 


it is proper that some worthy tribute of an enduring | 


kind should be paid to his memory. The desire to take 
part in this will be widespread among those who were 
able truly to appreciate his great labours in the cause 
of medical science, and will be felt not least by the 





| 


many research workers who were directly indebted to | 


him for help and inspiration: it will extend, also, to 
others in different spheres of life who were privileged 


to enjoy that friendship for which he had so great a | 


gift, and throughout a wider circle of those who admired 


° . . . ‘ 
his vigorous personality and his mastery of practical 


affairs. : 
It is considered that the tribute should consist in the 


first place of a personal memorial, and, secondly, of the | 
inception of some scheme for the furtherance of the | 


cause which Sir Walter Fletcher had so much at heart. 
It is therefore proposed first to commission a_ portrait 
bust, to be placed in a suitable setting in the entrance 
hall of the 
Hampstead. The remainder of the sum 
then be used as a fund for building—at the farm premises 
of the National Institute at Mill Hill—a Walter Fletcher 





National Institute for Medical Research at | 
collected will | 


Laboratory, to be devoted particularly to those nutri- | 


tional studies in which he was so keenly interested. 


This | 


will not only provide an appropriate memorial, but it | 


will make an urgently needed contribution to the national 
equipment for work in what is at present among the 
most important of all branches of medical research. 

In view of the wide utility and public value of the 
second part of the memorial, it has not been thought 
desirable to suggest for individual subscriptions any limit 
such as might have been fitting for a tribute of a purely 
personal character. 


It is strongly hoped, however, that | 


this will in no way deter those who may wish to have 
a share in the personal memorial but are of necessity | 


restricted to giving quite small sums. 
should be sent to the Secretary, 
Fund, 38, Old Queen Street, 
We are, etc., 


All subscriptions 
Fletcher Memoria! 
Westminster, S.W.1.— 


STANLEY BALDWIN. 
IF’. G. Hopkins. 

1)’ ABERNON. 
MILDMAY OF 


C. J. Martin. 
T. R. Exviorr. 
Ropert Muir. 


FLETE. HARRIETTE CHICK. 


C. S. SHERRINGTON. G. M. TREVELYAN. 
ALAN GREGG. M. R. JAMEs. 
DAWSON OF PENN. A. E. Boycortr. 
H. J. WarInc. H. H. DAte. 

E. MELLANBY. 


London, June 7th. 








Classification of Mental Disorders 


Sir,—You published on June 2nd two pages relating 
to the classification of insanity, together with its introduc- 
tion and an accompanying commentary. May I ask you 
for space for a personal criticism? I may state that I was 
the honorary secretary (ten years) of the Medico-Psycho- 
logical Association, which covers the period in which the 
old classification of mental disorders—now to be discarded 
—was propounded. I was also the lecturer on mental 
diseases (fifteen years) to St. Bartholomew's Hospital, 
and before that (three years) at the Westminster Hospital, 
and I therefore claim to wrjte with some experience. 


The classification of insanity has always been a difficult 
task, because the phenomena of defect or disease implied 
by the term impress most students of mental diseases 
differently. So much is this the case that every teacher 
has produced a classification of his own, sooner or later 
to be varied or abandoned as an unsolved jigsaw puzzle. 
To one observer the most important matter is whether 
the patient will get well or not, and the classification to 
him (representative of many general practitioners) is into 
curable and not curable. Even to-day the weekly report 
of the resident physician of a well-known mental hospital 
to his committee is that so many of the patients are 
curable, whilst so many are incurable. The seriousness 
or the severity of the attack has also given rise to a 
classification into benign and malignant or into acute and 
chronic, whilst the element of time—namely, recent and 
chronic—has also been employed to qualify the form of 
insanity. 

A pathological classification based upon changes in the 
brain would naturally be the ideal and logical one. We 
know what the exact underlying pathology of diphtheria, 
pneumonia, consumption, general paralysis, and lockjaw 
may be, and the treatment is adopted accordingly, but 
up to the present time we have found no scientific 
correlations between morbid cerebral and morbid 
mental states. 

A classification according to age or to the period of life 
at which an attack may occur has also been presented, 
as well as an aetiological one with very varied syndromes, 
yet such was accepted by Skae and by his pupil Clouston ; 
but the one depending upon symptoms, and described as 
the ‘‘clinical,’’ still remains—with modifications—the 
most acceptable scheme. As insanity is an affection of 
the mind influencing conduct it would appear that a 
psychological classification would help to separate and 
make clear the various departures from the normal, and 
many attempts have been made to secure a _ helpful 
psychological classification, but the results have been 
disappointing, thus leaving us with the one based upon 
clinical findings, which has the merit of being the only 
practical and understandable classification. This one, the 
clinical, in spite of the fact that it includes divisions which 
are not mutually exclusive—a fundamental necessity of 
every scientific classification—has obvious practical advan- 
tages. It nevertheless presents overlapping symptoms: 
in some of the groups, for instance, mania occurs in the 
delirium of toxaemia, in general paralysis, in the alter- 
nating stages of recurrent insanity, and dementia may not 
only be a terminal stage of melancholia and mania, but 
may occur as a primary and a gradually deteriorating 
mental state, 

The classification presented in the British Medical 
Journal of June 2nd, said to have been accepted by the 
Royal Medico-Psychological Association, has much to 
recommend it, but it has a strong Continental flavour, 
in that much of it is the outcome of the teachings of 
Freud. It was his pupil Bleuler who adopted the term 
‘“ schizophrenia.’’ There is much dispute even to-day 
as to the exact connotation of this term, and much con- 
fusion still attaches to it. Another term, “ paraphrenia ’’ 
(not an affection of the diaphragm!), not only includes 
the acute hallucinatory psychoses in the new classification, 
but also all the eccentrics, and it is in no way a sub- 
division of the schizophrenics as is claimed. 











1092 June 16, 


Owing partly to the expositions of Freud and partly 
also to the extended experience of mental disorders 
acquired during the war, a desire has arisen for a more 
modern classification, and one is now presented with 
eleven divisions and several subdivisions. The first 
division is (A) mental deficiency, expressed in English, 
Greek (oligophrenia), and Latin (amentia), but to be used 
preferably in Greek. The term “ oligophrenia ’’ was 
advocated thirty-five years ago by Andriezen, but was 
not accepted, and many aments elementary, 
though arrested, minds. I am of opinion that teachers 
and medical superintendents who will be responsible for 
compiling the future statistics would naturally prefer the 
English equivalents, which would also be in harmony 
with the legal definitions of the Mental Deficiency Acts, 
1914 and 1927. 

I pass over the second division (B), merely remarking 
that the Mental Treatment Act, 1930, which sanctions 
the reception of voluntary boarders, will need an exten- 
sion of the class ‘‘ neuroses and psychoneuroses.’’ The 
anxiety states (b) might well include states of doubt, 
anger, and fear, for it is certain that many cases will 
come under this group. Also compulsions (c) would be 
more comprehensible as impulses, thus recognizing the 
pathological affections of the will ; for conduct is the 
result of the struggle between the impulse to act and the 
will-power to control the act. 

The third division (C) is entitled ‘‘ schizophrenic 
psychoses ’’ and includes paraphrenia, a term which 
requires a fuller definition than is implied in the term 
‘ schizophrenia.’’ Kraepelin (its inventor) defined para- 
phrenia as a disturbance of the intellect with but little 
interference with or affection of the will and feeling. As 
already stated, the term is wide enough to include the 
oddities, singularities, and the fantastic persons we meet, 
and its significance is no more a splitting up of the mind 
than is schizanthus (applied to a leaf) a splitting up of the 
flower. The schizoid group, by some authorities, is even 
made to represent the arrest of intellectual development 
described as idiopathic idiocy. Paraphrenia, if included at 
all, might be more aptly classified under the fourth division 
(D) psychopathic constitution, an indefinite heading, 
which would be more clearly and better defined under 
delusional insanity, (a) systematized, (6) unsystematized— 
a term sanctioned by long usage and described in every 
English textbook, but which disappears in the new 
terminology. 

The fifth division, (E) affective psychoses, might also 
be better described as the emotional psychoses, with sub- 
divisions into (a) mania or exaltation, (b) melancholia cr 
depression, and (c) recurrent or alternating forms, so there 
would be no need for the Greek term ‘‘ cyclothymia.’’ 

The tenth division, (J) dementia, in my opinion needs 
subdividing into (a) primary and (b) secondary or 
terminal. Dementia praecox is preferred by many prac- 
tical alienists as classified under dementia rather than 
under the so-called schizoid group. 

I regret to find that the term ‘‘ delirium is omitted 
irom the classification. It is the earliest and most 
invariable symptom of confusional insanity, and should be 
bracketed under (F) confusional states. 

Apart from the uneasiness, and even the fear, which 
many medical men (and others) entertain about intro- 
ducing the Greek gods and heroes into their patients’ 
families, whether they be Oedipus, Electra, Narcissus, or 
any other, I fail to see the necessity for complicating an 
English terminology with the use of classical names when 
the English equivalent can express the full meaning 
equally well. Also, it would be absurd and unreasonable 
to expect students of mental disorders to diagnose a case 
of mental disease in hieroglyphics, such as ‘‘Eaii.8 Be 


ps SSESS 


” 


& 1 a,’’ as is suggested, and I trust the new classifica- 
tion may be amended before it is finally accepted as 
ex cathedra with the sanction of the Royal Medico- 


Psychological .Association. I have trespassed at such 
length upon the hospitality of your columns that I shall 
refrain from the infliction upon your readers of proposed 
criticisms on Part II of the classification, as I had 


intended.—i am, etc., 
. Ropert ARMSTRONG-JONES, 


London, June 9th M.D D.Se., F.B.C.P. 
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Psychological Effect of Hysterectomy 

Sir,—I was much interested in Dr. Winifred Coppard’s 
letter under the above heading in the Journal of June 9th 
(p. 1048), and would refer her to my Hunterian Lecture 
on ‘‘ Myomectomy ’’ (Lancet, 1931, 1, 171). Therein ] 
discussed the psychological effects of hysterectomy, and 
pointed out the grievous results that may follow it ig 
certain cases. 

For many years I have strenuously advocated myomee. 
tomy in preference to hysterectomy in all those cases jn 
which the removal of the uterus is liable to be followed 
by undesirable psychological effects. Conservatism on these 
grounds is most certainly desirable in nearly all cases of 
fibroids under 40 years of age, and in a certain number 
over that age. By the technique which I now employ 
I find it possible to conserve any uterus, irrespective of 
the number and position of the fibroids, and that without 
an operative risk greater than that of hysterectomy— 
I am, etc., 


London, W.1, June 8th. Victor Bonney, 


Value of Auscultation in Acute Abdominal 
Conditions 

Srr,—I was glad to read Mr. T. G. Illtyd James's 
remarks on the value of auscultation in his interesting 
article, ‘‘ Observations on the Acute Abdomen,’’ published 
in your issue of June 9th. He method of 
examination suggested by Robert Hooke' in 1705, when 
he wrote ‘‘ that it may be possible to discover the Motions 
of the Internal Parts of Bodies by the sound they 
make that one may discover the works performed in the 
several Offices and Shops of a Man’s Body and thereby 
discover what Instrument or Engine is out of order, 
what works are going on at several times and lie still 


revives a 


at others.’’ 

The first accurate observations the rhythmical 
sounds of the stomach and small intestine were published 
by Cannon? in 1905. Two years later I published in the 
Guy’s Hospital Reports some work carried out with the 
help of F. Cook, A. Neville Cox, H. Gardiner, E. G. 
Slesinger, and A. H. Todd,* then students at Guy’s, 
which showed that the sounds heard over the caecum 
as a result of the passage of fluid faeces from the terminal 
ileum through the ileo-caecal sphincter undergo definite 
variations in the course of the day. The clinical applica- 
tion of the knowledge thus gained on normal individuals 
led me to publish a paper in the British Medical Journal 
for November 28th, 1908, ‘* Abdominal Auscultation 
as an Aid in Diagnosis.”’ 

Two points only are worth adding to Mr. Illtyd James's 
observations. The first is that in peritonitis the sounds 
disappear in the neighbourhood of the lesion before they 
disappear from the rest of the abdomen. Thus gastric 
sounds continue after the complete disappearance of 
caecal sounds in peritonitis resulting from a gangrenous 
appendix, and sounds may persist for a short time after 
the perforation of a gastric ulcer, though the stomach 
sounds have completely disappeared. In duodenal per 
foration, however, the caecal sounds disappear as early 
as the gastric sounds, owing to the tendency of the escaped 
material to pass towards the right iliac fossa. 

The second point is the importance of the sudden 
disappearance of caecal sounds as evidence of perforation 
of a typhoid ulcer ; the lesion is almost always m the 
neighbourhood of the ileo-caecal junction, so that pef- 
foration leads to reflex paralysis of the terminal ileum 


on 


on 


! Hooke, R.: Method of Improving Natural Physiology, Londoa, 


1705, p. 39. 
* Cannon, W. B.: Amer. Journ. Physiol., 1905, xiv, 339. 


*Guy’s Hospital Reports, 1907, 1xi, 389. 
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and spasm of the sphincter. I referred to a case of 
typhoid fever in which I had auscultated over the right 
iliac fossa at each visit and had always heard the typical 
caecal sounds. The patient, who was very ill, com- 
plained one day of abdominal pain. His pulse was 
found to have risen slightly, but the temperature was 
unaltered. There was a slight increase in the rigidity 
of the abdominal wall, but no distension. I saw him 
two hours after he first complained of pain. No cagecal 
sounds were heard on listening for two minutes, although 
occasional gurgles were still audible in other parts of the 
abdomen. <A _ perforation was diagnosed, and at the 
operation two were found-in the ileum within an inch of 
the caecum, and spreading peritonitis was present.— 
I am, etc., 
ARTHUR F. Hurst. 
New Lodge Clinic, Windsor Forest, June 11th. 


Diverticulitis 

Sir,—Mr. Harold Edwards, in his clinical review of 
diverticulitis (Journal, June 2nd, p. 973), rightly says 
that ‘‘the role of the surgeon in the treatment of 
diverticulitis is largely confined to the treatment of its 
complications.”’ He then mentions five cases in which 
a radical type of operation was performed, four of which 
‘were progressing dangerously towards one of the com- 
plications ’’—namely, obstruction, perforation, abscess, 
and colo-vesical fistula. Any case of acute diverticulitis 
may be complicated in one of the four ways mentioned, 
and it becomes a nice point in surgical judgement to 
decide in any case whether the danger is sufficiently 
great to justify an operation. Fortunately, the great 
majority of cases, if treated by medical measures on the 
lines laid down by Dr. Spriggs—whose writings on this 
subject might with advantage have been included in 
Mr. Edwards’s somewhat meagre bibliography—will clear 
up without any operation. 

A more serious difficulty, in my experience, lies in the 
diagnosis, and a surgeon may open the abdomen in a 
case of acute diverticulitis under the mistaken impression 
that he has to deal with a leaking growth or an acute 
pelvic appendicitis. The very fact of exploring the 
abdomen adds a new factor—the probability of post- 
operative distension. In the presence of a potentially 
obstructive lesion at the lower end of the colon, post- 
operative distension may lead on to a dangerous ileus. 
These cases, like those somewhat vaguely labelled by 
Mr. Edwards as “‘ progressing dangerously towards one 
of the complications,’’ demand a further surgical measure. 
Mr. Edwards recommends a permanent type of colostomy, 
to be left open for a minimum period of twelve months, 
and condemns a caecostomy except as a possible prelude 
to the radical operation. He says: ‘‘ Apart from the 
distress it causes the patient, caecostomy gives only very 
imperfect drainage to the colon, and has a very limited 
effect upon the inflamed distal portion ’’ ; and he quotes 
one case in which a recurrent attack of acute diverticulitis 
ocurred fourteen days after caecostomy had been per- 


formed. He does not tell us what use was made of the 
caecostomy. I agree with Mr. Edwards that a temporary 


caecostomy gives imperfect drainage to the colon, for 
which reason I never now use it as a prelude to a radical 
Operation either for a growth or for diverticulitis of the 
descending colon. But my experience teaches me that 
when used as a safety-valve against obstruction, as a 
means of lubricating the large intestine with paraffin, 
and when combined with the medical regime laid down 
by Dr. Spriggs, temporary caecostomy is the operation 
of choice in the group of under discussion. I 
venture to think that the distress caused to a patient 


cases 
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by a temporary caecostomy, which need not be left open 
for more than three weeks to a month and which heals 
spontaneously within a few days of removing the tube, 
is infinitely less than that of a permanent colostomy, 
which is to be left open for a minimum period of twelve 
months and requires a second operation to close it.— 
I am, etc., 


Reading, June 6th. J. L. Joyce, F.R.CS. 





Hyperpiesia 

Srr,—I have read with much interest Dr. C. P. 
Donnison’s article in the Journal of April 21st (p. 704), on 
‘“ The Cause of Hyperpiesia,’’ and must congratulate him 
on the exceedingly able way he has set out his thesis. 
At the same time I do not think his vision is all-embracing 
of the subject. 

Any conception of hyperpiesia as due to the vaso- 
constriction action of a hormone must take cognizance of 
the vaso-dilating complementary hormone or hormones. 
Cannon’s emergency reaction, as being associated with an 
overplus of adrenal activity, does not satisfy one. 

Adrenaline is produced by the appropriate glands, but 
new work referred to by Dale in a recent number of 
the Lancet informs us that a product which is either 
adrenaline or something biochemically indistinguishable 
from it is liberated from all sympathetic nerve endings 
when these nerves are stimulated. Furthermore, Dale 
states that the direct antithesis to adrenaline—to wit, 
acetylcholine—is liberated at the vagal nerve endings when 
these are stimulated. Acetylcholine is a very valuable 
vaso-dilator in addition to being a stimulator of bowel 
activity in contradistinction to the paralysing influence of 
adrenaline. 

Cannon’s response can only satisfy one if the emotional 
stress (1) both stimulates the sympathetic and depresses 
the vagotonic systems, or (2) depresses the vagotonic only, 
allowing unbalanced sympathetic activity. In these ways 
one can explain the difficulty of detecting extra circulating 
adrenaline blood content. 

There may be no excess but simply a lack of the 
acetylcholine buffer, and this may not be a temporary 
state secondary to mental stress, but a continuous one 
acting over years. Only in this way, to my mind, can 
physiological quantities of adrenaline produce what we 
loosely term ‘‘ essential hypertensicn.’’ Acetylcholine may 
not be the sole agent involved. Vagotonine, a pancreatic 
vaso-dilator, may be at fault, or adenosine, the vaso- 
dilator described by Dale as present in all muscles (where 
vaso-dilatation is such an asset) in abundance. Kallokrein 
must also be considered produced, I believe, when the 
blood is acidified. 

Dr. Donnison’s article is of great interest, but I feel 
that while hypertension may spring from root causes such 
as he describes, the net result produced from these causes 
is an imbalance between vaso-dilator and vaso-depressor 
activities, and, decidedly, this does not necessarily imply 
an over-production of the latter substances. Unbalanced 
physiological quantities will suffice.—I am, etc., 


J. DrumMonp, M.D., F.R.C.P.Ep. 


Durban, S. Africa, May 22nd. 


Sir,—In the Journal of May 19th (p. 919) appears a 
letter from Dr. Herbert Brown in which he states, inter 
alia, his opinion that alcohol is not a contributory cause 
in hyperpiesia. This is not the generally accepted view, 
and many patients are ordered to abstain from alcohol 
in any form, which removes another of the few pleasures 
left to advanced age. I have waited in vain to see some 
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of your many readers join issue with Dr. Brown on this 
matter, and I would be glad to learn whether or not 
the profession accepts the accuracy of his observations.— 
I am, etc., 


London, W.C.1 GRAHAM GRANT. 


June 5th. 


Silicosis in India 

Sir,—With reference to the leading article on silicosis, 
in the Journal of April 14th (p. 676), I wish to 
inform that recently the Mysore Government 
appointed a special committee, consisting of the chief 
medical officer of the Mining Board Kolar Gold Fields, 
the local medical officer of the Mysore Government, and 
the physician of the Krishnarajendra Hospital, Mysore, 
to investigate the question of the prevalence of silicosis 


ye ju 


among the miners in the Kolar Gold Field area. The 
committee conducted a preliminary investigation, and 
unanimously arrived at the conclusion that silicosis does 


occur among the underground workers. Through the 
courtesy of the Messrs. John Taylor 
and Sons, London—the available material was submitted 
to Dr. L. G. Irwin, chairman of the Miners’ Phthisis 
Medical Bureau, South Africa, for opinion. Dr. Irwin, 
after a careful examination of the material supplied, has 
come to the conclusion that the pathological and radio- 
graphic evidence ‘‘ appears to create a prima facie case 
that instances of silicosis do occur among the underground 
workers in the Kolar Gold Fields.”’ 

The committee is, however, of opinion that the incidence 
of the disease in the Kolar Gold Field is much smaller, 
and that it takes a much longer time to develop signs 
and symptoms, than in South Africa. This is evidently 
due to the fact that the percentage of free silica contained 
in Kolar rock is - 


managing agents— 


5 to 20, as compared with the much 
larger percentage of 43 to 98 obtaining in South African 
samples. Further investigation is in progress. Under the 
circumstances I feel it necessary to contradict the state- 
ment made in the article referred to that ‘‘ in the Kolar 
Gold Field, India, where the rock contains a large amount 
of quartz and sericite has_ hitherto 
inexplicably been unknown.’’—I am etc., 


is absent, silicosis 


S. Supsa Rao, 


May 21st. Senior Surgeon, Mysore Government. 


Bangalore, 


Pituitary Enlargement 

Sir,—The recent work upon the pituitary gland and its 
surroundings, and your informative leader in the British 
Medical Journal of October 28th last, ‘‘ The Hypo- 
thalamus and the Pituitary,’’ induce me to send you some 
notes of a case of pituitary enlargement which caused a 
condition of gigantism and blindness, the latter recovered 
from with dramatic suddenness. 


\ coloured boy of 104 years was led to my rooms on August 
3rd last by his mother, who told me that for three years he 
had been getting dull and stupid, and frequently fell asleep. 
His vision was reduced to counting fingers at two metres 
with the right eve; the left eye could not tell light from 
larkness. He is very dull and listless, and seemed much 
too big for his age. Height, 5 ft. 1} in. ; weight, 104 lb. 


\dmitted same day to hospital, and head x-rayed the after- 
noon of following The picture showed marked enlarge- 
ment of the pituitary fossa. 

Next morning the aspect was changed completely to bright- 


dav. 


ness, and he said he could see well and wanted to go home 
His vision had-returned to 6/60 left eye. Wassermann 
reaction negative both for blood and for cerebro-spinal fluid, 
and urine normal. Three months later he looked in excellent 
health Right vision 6/12; left vision 6/9. Fields cf 
vision full 
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Present condition: Headaches troublesome for some 
increased somnolence. Said to be 
Kkight vision = 6/24 ; left vision = 6/9. Pupils active, fields 
full. Fundi show a certain amount of optic atrophy, notice. 
able mostly to the temporal side of disks. Knee-jerks ve 
Weight 125 lb., height 5 ft. 41in., and looks like g 
well-set-up boy of 15 or 16 years. 


weeks ; 
“a lazy, and won't listen,” 


feeble. 


From a study of available literature prognosis seems um 
favourable. A ruptured cyst would account for the 
dramatic change which followed the use of *# rays.— 
I am, etc., 

E. A. SEALE, 


Grahamstown, S.A., Ophthalmic Surgeon, Settlers’ Hospital, 


April 27th. 


Criticism of Ante-natal Work 


Sir,—I have read and re-read Mr. A. J. Wrigley’s most 
able article in the Journal of May 19th, and feel I should 
like to comment thereon. 

As I happen to have the privilege of conducting the 
ante-natal clinic at the Christiana Hartley Maternity Hos. 
pital in the Borough of Southport, I feel that, with 
others, I come under the lash of his censure, but I am 
still of opinion that the ante-natal period of midwifery 
is all-important, and if this work be conscientiously 
carried out it can result in nothing but good for ail 
concerned. From the replies to his article, on May 26th 
and June 2nd, I think he must have produced an im. 
pression different from that intended. 

My experience of ante-natal work—which is, of course, 
very small—has impressed me in two ways: (1) the need 
of constant practice necessary for gaining any information 
from abdominal palpation, and (2) the need of an infinite 
amount of patience in dealing with it. I do not think 
it is fair to expect that a general practitioner or midwife 
with, say, fifty cases a year—and that is above the 
average, I think—could, on palpation, say with much 
assurance what was the lie of the child in many cases. 
Therefore, I maintain that at the ante-natal clinic, with 
constant and regular practice, this art is much more 
likely to be acquired. A local colleague once said to me 
that it was absurd to say I could diagnose an occipito- 
posterior position from abdominal palpation, and that the 
late Professor Leith Murray said he could not. I met 
Professor Leith Murray some time after and asked him 
if that were correct. He said: ‘‘ Yes, it is. I used to be 
able to do so when I was constantly doing ante-natal 
work, but even after my summer holiday I came back to 
it feeling strange, and now that my work is chiefly 
gynaecological I cannot do it.”’ 

As regards the toxaemias, just a word of explanation is 
Mr. Wrigley states: 

‘‘ That eclampsia is certainly not a preventable disease, 
however, is suggested by a recent case at St. Thomas's Ho+ 
A primigravida was examined at 10 o'clock in th 
She felt perfectly well, and urine and blood pressure 
Eight hours later she 


required cn a point here. 


pital. 
morning. 
examinations showed no abnormality. 
had an eclamptic fit.” 


Does this prove the point? Does preventive maternity 
start after symptoms have developed? 

Minor degrees of disproportion raise another question. 
To mv mind a decision on what to do with the borderline 
case is very difficult. I think the assumption Mr. Wrigley 
credits us with is rather extreme. Rather let him say 
that from our conscientious examination of the case, 
failure to induce may be disastrous to mother and child. 
Therefore, after mature deliberation, and as the foetal 
head increases a good deal in diameter in a week or 4 
fortnight, we will take what appears to us, appreciating 
the risks involved, to be the safer course and induce by 





the stomach-tube type of bougie. It is more conservative 
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for the baby and probably offers less risk to the mother 
than craniotomy. Here Mr. Wrigley quotes Professor 
Browne. I see also that the former hoids his F.R.C.S. 
Has he never operated on a case of “‘ appendicitis ’’ with 
a healthy appendix? It is human to err, but because 
of that one mistake is he going to refuse to remove his 
next patient's appendix, which is possibly diseased, so 
that the cause of death is entered in the right column? 
Ante-natal work is in its infancy compared with surgery, 
and yet an error in judgement under most exacting cir- 
cumstances is considered such bad practice that a sugges- 
tion for its suspension is recommended. 

Finally comes the problem of external cephalic version. 
Mr. Burns, in a recent paper, condemned this as a 
routine, and I think Mr. Wrigley does the same, the main 
reason, so far as I can gather, being the danger of 
separating the placenta. The latter quotes a case where 
the foetal heart was heard before version and a macerated 
foetus was the result. Was the foetal heart not heard 
or listened for after version? Was auscultation of the 
foetal heart not performed between version and macera- 
tion? Can the placenta be detached during version with- 
out causing haemorrhage? Is it not possible in doing 
version to twist the cord round the babe? I have no 
authority for saying so, but I suggest that this is a 
possible cause of asphyxia of the child, particularly during 
delivery, although no violent or prolonged efforts at 
version have been made, and no anaesthetic used. In 
my ignorance, probably combined with good luck, I 
thought separation of the placenta during version was 
a textbook bogy. I wonder if Mr. Burns or Mr. Wrigley 
has ever experienced it.—I am, etc., 


Southport, June 5th. A. S. GarpEN, M.D. 


Prevention of Puerperal Sepsis 

Srr,—May I be allowed to point out an error which 
appears in the interesting article ‘‘ Prevention of Puerperal 
Sepsis in General Practice ’’ by Dr. W. H. F. Oxley in 
the British Medical Journal of June 9th. In quoting a 
paper of mine (Lancet, September 14th, 1929) he states 
that ‘‘ at Guy’s Hospital in the years 1863-75 there was 
intervention in 1.35 per cent. of all labours, whereas in 
1928 the rate was 18.6—fourteen times as much.’’ The 
reference should read as follows: ‘‘ whereas in 1928 the 
rate was 8.86—about seven times as much.’’ Although 
this error does not make any essential difference to the 
argument which follows in his paper, I am sure that 
Dr. Oxley would not wish this obvious slip to pass without 
correction.—I am, etc., 


London, W.1, June 9th. 





G. F. GIBBERD. 





Capacity for Work after Fracture of Spine 


Sir,—In reply to Mr. Paul Bernard Roth’s inquiry 
in your issue of June 2nd, the twelve cases I referred tc 
in my series of 270 as doing their ordinary work were 
injured as follows: six had wedge fractures ; five had 
comminution of bodies ; one had a wedge fracture in 
addition to several transverse processes. These men were, 
or had just been, doing their old work at the time of my 
examination during the five years in which my statistics 
were made. There were probably many more who by 
now have resumed their old work, but I have no figures 
available to show how many. 

My experience been similar to Mr. Roth’s— 
Namely, that few of the patients with com- 
minuted fractures resume full work, but where there is 
only a simple wedge fracture quite a number do so.— 
Iam, etc., 


has 
only a 


Cardiff, June 6th. OweEN L. Ruys. 
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Osteopathy 

Sir,—I have read with interest the letter of Mr. A. 5. 
Blundell Bankart (May 19th), and I think that medical 
men should be further acquainted with the truth about 
this movement. The Registration and Regulation of 
Osteopaths Bill not only seeks to place osteopaths on 
a register, but to give them all the privileges of a 
medical practitioner. They will have power to sign certi- 
ficates of birth and death. They will be allowed to 
administer anaesthetics and perform ‘‘ minor operations.”’ 
They will also enjoy the medical man’s privilege of 
exemption from jury service. The period of study for 
qualification as an osteopath is given in the Bill as 
4,422 hours. It would seem that one could qualify in 
about two years. I agree with Mr. Bankart that this 
appears to be an ‘‘ American stunt.’’ The passing of this 
Bill would produce a third-rate medical service, which 
might well prove a serious danger to the public weal. 
—I am, etc., 

Louth, Lines, June 9th. RatpH Morton, F.R.C.S. 


Sir,—A short time ago I saw a patient who, after an 
accident, had been treated by an osteopath for a “‘ dis- 
placed bone”’ in the spine. The “‘ highly developed 
tactile sense ’’ of the osteopath revealed to him a dis- 
placed sixth cervical vertebra—a displacement not visible 
by x ray—but failed to reveal a fracture of the transverse 
process of the third—easily visible by x ray.—I am, etc., 


F. A. BEARN. 





London, W.1, June 11th. 


Junior Appointments in a Mental Hospital 


Sir,—The following notes, made four years ago at the 
end of nine months in a temporary appointment which 
I secured in a mental hospital in order to obtain some 
special experience of mental disease and its treatment, 
may have a certain value commonly ascribed to first im- 
pressions: in any case I hope they may prove of interest 
to young medical graduates who are wondering what 
to do next. 

In general municipal hospitals junior medical officers, 
being clinicians almost exclusively, have in_ certain 
respects more fascinating employment than their seniors, 
whose daily task includes much routine administration. 
In mental hospitals, on the contrary, so far as my 
experience goes, there falls to the junior medical officer 
only the dullest work. All new cases are admitted into 
certain special wards under senior officers ; this arrange- 
ment, most advantageous, and perhaps essential for the 
patients’ welfare, militates strongly against the junior 
doctors. It is difficult to develop the keenest clinical 
interest in general medical or surgical cases whose notes 
and preliminary treatment have been already dealt with 
fully by a colleague ; it is even harder to acquire such 
interest in mental patients who, after a variable time 
in the admission wards, have been segregated into the 
chronic wards, where but a small proportion of the 
patients are of recoverable type. So far as my experience 
goes, these chronic wards only are allocated to the junior 
members of the medical staff in a large mental hospital. 

To the beginner with a flair and enthusiasm for mental 
work these conditions cause but slight discomfiture. 
Chronic wards mean easy duties, which provide ample 
leisure to observe interesting cases in other wards, thus 
furnishing wide experience of mental disease as it exists 
in mental hospitals. Moreover, he must prepare for the 
D.P.M., without which he is ineligible for promotion. 
His clinical ardour therefore finds sufficient sustenance 
during his period of waiting for wards giving responsi- 
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bility for new patients. But such enthusiasts are in the 
minority in the personnel entering the mental hospital 
service. I suggest that many men, though without special 
interest in mental work, might advisedly enter the service 
on a temporary basis. I refer in particular to men who, 
while reading for higher qualifications, require to hold 
a bread-and-butter appointment, and are not averse to 
one offering also some experience of the neglected subject 
of mental Apart from tea and night rounds, 
which occupy about twice weekly an extra portion of the 
orderly duty days, the ward work of the junior medical 
officer generally finishes before lunch ; and the morning 
round, however conscientiously performed, is not ex- 
hausting. Since the chronic mental wards give relatively 
little opportunity for general clinical medicine and surgery, 
only men who have finished their house jobs, and require 
leisure chiefly for concentrated reading, are advised to 
ke a temporary mental hospital appointment. 

[I maintain that this consideration of the 
interests of the medical graduate does not entail disregard 
for the chronic mental patients, for the man who earns 
his living while attempting to take higher qualifications 
seldom neglects the duties for which he is paid. More- 
over, it appears impossible for large mental hospitals to 
keep an energetic medical staff up to its full numbers 
unless recruited partly on a temporary basis ; certainly 
there are not enough suitable posts for a staff composed 
whose clinical interests centre 
Another point, which scarcely 


disease. 


ne 
ta 


one-sided 


entirely of active men 
mainly on mental work. 
requires amplification, is that the greater the number of 
men who have held temporary mental hospital appoint- 
ments the greater will be the diffusion of knowledge of 
mental disease (the Cinderella of medical science) through- 
out the medical profession, in particular among the most 
important group—that of the general practitioners. 

I conclude with the sincere hope that, on achieving 
his primary object of a higher qualification, the junior 
medical officer who has failed meanwhile to acquire 
enthusiasm for mental work will make an early change 
from his temporary appointment to new fields of 
endeavour, for, unless combined with some other absorb- 
ing interest, the light duties and pleasant life of a junior 
medical officer in a large mental hospital readily engender 
. habit of placid laziness, which in a few years too often 
leaves its owner in a stagnant rut.—I am, etc., 

Wictram G. Patterson, M.D., M.R.C.P., D.P.H. 

Weybridge, June 4th. 


The Cancer Problem 


Str,—Any theory of cancer must conform to reality. 
Dr. Jordan, in his letter in thé Journal of March 3rd 
p. 403), holds that our highly sophisticated diet must 
play a prominent part in producing susceptibility to cancer. 
Hiere he ignores a well-known fact, repeatedly stressed by 
the Board of Control in the blue book, that in mental 
hospitals the incidence of cancer is much lower than in 


the general population. In these hospitals, nowacays, 
the diet is fully up to the general standard, both in 


quality and in variety. In the Norfolk County Mental 
Hospital, where I work, the diet is certainly better than 
that of the class from which the majority of patients are 
drawn—namely, agricultural labourers—yet there are few 
of cancer. During’ the eleven years 1923-33 in- 
clusive, there have been the female side, with an 
average of 652 resident, 409 deaths, with only nineteen 
of these deaths due to cancer. The average age for the 
409 deaths is 59.8 years. I imagine that with a death age 
as high as this the cancer incidence would be much higher 
among the general population. Of the nineteen cancer 
deaths three were due to sarcoma, the remaining sixteen 
being due to carcinoma, and in eight of these the site 
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was the gastro-intestinal tract, in seven the breast, and 
in one the ovary. Post-mortem examination was per- 
formed in 50 per cent. of the total deaths. Mr. Duncan 
Fitzwilliams (June 2nd, p. 1004) seems to hold that cancer 
is a necessary concomitant of advanced age ; but here, and 
aiso in other mental hospitals, there are many old people 
and yet comparatively few deaths from cancer. 

Cancer from betel chewing and from smoking clay 
pipes, the latter, I believe, now uncommon, are due to 
a known irritant, and are analogous to the industrial 
cancers, also due to known irritants. What we want to 
find is the unknown irritant that is responsible for the 
abrupt rise in the cancer death rate that occurred in the 
latter third of the nineteenth century, the time of the 
introduction of the gas ring and the electric kettle ; the 
rise has continued ever since. The only environmental 
difference I know of between patients in mental hospitals 
and in others is that, in the former, meals are rarely eaten 
at more than a luke-warm temperature, and I believe 
that the increasing habit of repeatedly ingesting very hot 
meals and fluids is the unknown irritant, and that this 
habit is responsible for the increase of cancer in the 
general population. 

In regard to the incidence of cancer among primitive 
peoples during two years’ service on the Zambesi River, 
1898-9, and later during three years in the Cape Province, 
my recollection is that the general consensus of medical 
opinion, both in Nyasaland and at the Cape, was that in 
natives living under native conditions cancer was infre. 
quent. This point the principal medical officer of Basuto- 
land could doubtless clear up, for in Basutoland is a 
circumscribed native race living under native conditions 
with very few Europeans, and yet with a most efficient 
white public medical service, which issues the equivalent 
of the Registrar-General’s report that Mr. Fitzwilliams 
requires.—I am, etc., 

A. W. B. Livesay, F.R.C.S.Ep., 


Surgeon Captain R.N. (ret.), 


Thorpe, Norwich, June 9th. 


Srr,—Dr. Arbour Stephens’s very interesting letter on 
industrial cancer and blood pressure (June 2nd, p. 1008) 
prompts me to put forward a very vague and somewhat 
unscientific theory. It must be clearly understood that 
for all I know this theory may have been put forward 
by others. 

I have thought for some time that carcinoma may be 
due to a deficiency of some substance we will call x, 
manufactured by the epithelial themselves. This 
substance may control the proper functioning, and even 
some part of the life of the cells. When, due to some 
damage or due to a using up of this substance in over- 
worked cells, « comes to an end, the growth factor then 
comes into force, and tries, hard to manufacture more of 
this substance by the simple means of producing more 
and more cells. But this becomes a vicious circle, as the 
new cells developed inherit the defect, and in turn divide 
and divide again in a desperate attempt to find the 
elusive *«. These cells are carried about the body, and 
each small deposit goes on increasing in size, and repro- 
duces cells of the same type as their great-grandparents. 

Would it not be possible to secure an extract of, say, 
mammary gland for carcinoma of the breast, the extract 
to be made from the udders of young cows that have 
calved once? I will leave the details of manufacture to 
the chemist. This extract, given to the patient in suit 
able quantities, might replace the used-up endogenous 
x, and so put a stop to the accelerating mitosis going om 
in the body. The main point in all this is that carck 
noma may be purely a deficiency disease—not a vitamif 
deficiency, but a deficiency from inside the individual 
cell that starts the trouble.—I am, etc., 

Epwarp F. Hunt. 


cells 


Christchurch, Hants, June 7th, 
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Carbon Tetrachloride Poisoning 


Sir,—With reference to the annotation in the Journal 
of May 26th (p. 953) on carbon tetrachloride poisoning, 
I wish to point out that the statement there made— 
that specimens of carbon tetrachloride contaminated by 
carbon bisulphide are extremely toxic—has no scientific 
authority. This question is fully discussed by me in a 
joint article entitled ‘‘ The Toxicity of Carbon Tetra 
chloride and its Allied Halogen Compounds,’’ which 
appeared in the Journal of Tropical Medicine and Hygien», 
dated September 15th and November Ist, 1933. In the 
article referred to it is stated: 





“Owing to the fact that carbon tetrachloride is produced 
commercially from carbon disulphide (CS,) certain authors, 
apparently overlooking the well-recognized chemical and 
pharmaeological affinities of the chlorine substitution products 
of the aliphatic hydrocarbon series, have suggested that the 
toxic effect of carbon tetrachloride depends in whole or in 
part on the minute traces of carbon disulphide which, owing 
to its origin (from carbon disulphide), it often contains, and 
even hypothetical and unidentified sulphur derivatives other 
than carbon disulphide have been postulated as the cause of 
this toxicity, though Dale (ritish Medical Journal, July, 
1924), quoting King, categorically states that the whole of 
the sulphur derivatives in carbon tetrachloride exist in the 
form of carbon disulphide alone. These suppositions lack all 
scientific foundation, since: 


““(1) Carbon disulphide has been used in considerable 
doses with safety in veterinary and human medicine, and 
can be added in quantities of 1 to 5 c.cm. without ill 
effects to carbon tetrachloride administered to experimental 
animals, including monkeys. 

** (2) The lesions produced by carbon tetrachloride [that 
is, acute necrosis of the liver and (occasionally) kidneys) 
are identical with those produced by other closely allied 
members of the chlorine substitution products of the 
aliphatic hydrocarbons such as chloroform (which are not 
manufactured from carbon disulphide and are consequently 
sulphur-free) aml are altogether different from those pro- 
duced by carbon disulphide. 

“ (3) There is no sulphur compound known to science 
which is lethal to an adult of 60 kilos in doses of 
1/40,000 c.cm., this being the amount of sulphur deriva- 
tives present in 5 c.cm. of carbon tetrachloride purified for 
internal use, containing 1 in 200,000 parts of carbon disul- 
phide as shown by the potassium-plumbite test (British 
Medical Journal, 1924, ii, 218).’’ 


For the sake of those unacquainted with the toxicology 
of carbon disulphide a short account of it is reproduced 
below from the same article: 


“Carbon disulphide . . . is a clear volatile liquid with a 
characteristic smell. It is extensively used in the arts as 
a solvent for sulphur, phosphorus, and rubber. In veterinary 
medicine it is widely —s as a remedy for bots in horses, 
the dose for a horse being 20 to 24 c.cm. It is also effective 
in horses against gastrophilus and ascaris, and has been used 
as a remedy against liver-flukes in sheep. In human medicine 
carbon disulphide has been used as a remedy for diarrhoea in 
doses of 30 c.cm. of a 3.5 per cent. solution (equivalent to 
1c.cm. of pure carbon disulphide), four to five times a day. 
It has also been used in 5 per cent. solution hourly in 
pneumonia and as an inhalation in tuberculosis. 

“Carbon disulphide acts principally on the 
nervous system, producing in acute poisoning 
of the red blood corpuscles and unconsciousness. This action 

as attributed by Kobert to its power to dissolve lipoids. It 

s also been stated to cause methaemoglobinaemia. It has 
no characteristic effect on the internal organs, and does: not 
produce acute necrosis of the liver. Post-mortem examination 
reveals no characteristic pathological changes in the viscera 
but the veins are found distended with dark fluid blood. 

“In acute poisoning by carbon disulphide, which is rare, 
there are collapse, unconsciousness, spasmodic convulsions, 
rapid feeble pulse, slow and stertorous breathing, lessened 
body temperature, cold and clammy skin, dilated pupils, and 
sensitive conjunctivae. A case is on record of the swallow- 
img of two ounces (60 c.cm.) of carbon disulphide with 
Tecovery . 

“In chronic poisoning, which is found chiefly in workmen 
exposed to the fumes of carbon disulphide in factories, there 
Sa complex series of symptoms, which may be divided into 
two stages: the stage of excitement, followed by that of 
depression. In the first place there is headache with indi- 
Bestion, loss of appetite, nausea, and vertigo, with symptoms 


blood and 
haemolysis 
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of over-stimulation of the nervous system, as evidenced by 
voluble talking, singing, immoderate laughter, or weeping. 
The sensitiveness of the skin is increased, burning and creep 
ing sensations alternating with numbness in the hands and 
feet. This peripheral neuritis is followed by ‘ foot-drop’ and 
‘ wrist-drop.’ The field of vision is restricted for all colours, 
and amblyopia and scotomata without retinal changes are 
common. The red blood corpuscles are greatly diminished. 
Pains in the limbs are a constant feature, and some observers 
have recorded spasmodic contractions of certain groups of 
muscles. In the stage of depression there is a general anaes- 
thesia of: the skin and mucous membranes, and in advanced 
cases there is pronounced mental and muscular weakness.”’ 

—I am, etc. 

a a fa J. WaLKER Toms, 
Director, Endemic Diseases Section, 


Cairo, June 2nd. Department of Public Health. 





Ephedrine in Asthma 


Sir,—Drs. J. B. Christopherson and Marjorie Broadbent 
(June 2nd, p. 978) mention the use of sodium iodide 
with ephedrine in the treatment of asthma. It appears 
probable that the action of sodium iodide depends mainly 
on stimulation of thyroid activity, and that equally good 
results might be obtained by the administration of tab. 
thyroid. B.P. It has been found that thyroid feeding 
increases the effect of pyrogenic substances (f-tetra- 
hydronaphthylamine, T.A.B. vaccine), while thyroid- 
ectomy diminishes the response.' 

As the effect of these substances appears to depend on 
their stimulation of sympathetic activity it occurred to 
me to test the effect of combining thyroid administration 
with ephedrine medication. The results obtained were 
definitely better than those from ephedrine alone. In 
one adult 1/2 grain dose of ephedrine hydrochloride twice 
daily gave little relief, but 1/4 grain dose at night with 
1 grain of thyroid (B.P.) in the morning kept him free 
from attacks for some months. An attempt to reduce 
the thyroid to 1/2 grain produced a slight attack. Toxic 
effects have not been troublesome, with the exception of 
nocturnal excitement, which may be produced by even 
1/2 grain dose in an adult. 

In conclusion, I should like to mention that the best 
sympathetic stimulant is cold, which can generally be 
obtained by good ventilation and _ underclothing.— 
I am, etc., 


Bradford, June 9th. H. S. Russert, M.D. 


The Ubiquitous Acid-fast Bacillus 


Sir,—The following incident, which I am asked to 
publish, further illustrates Dr. Gregory Kayne’s valuable 
contribution to the Journal of April 28th (p. 754). 

During a hot, dusty khamseen day in Cairo, while M.B. 
examinations were in progress, I cleared my throat into 
a sink in my laboratory. Curious to know what one 
swallows in dust, I whipped up the sputum with a 
platinum loop on to several slides and stained these 
(including a Ziehl-Neelsen). The slides show an acld- 
fast, alcohol-fast bacillus—morphologically identical with 
the tubercle bacillus—in every third field. An assistant, 
like myself, disliked their appearance in my sputum. 
That I had been infected by the tubercle bacillus I was 
not prepared to believe! After examining all the stains, 
reagents, and bottles, I finally made swabs from the sink 
bottom to find the fons et origo of my anxiety. This 
particular sink, very little used and not properly cleaned, 
had a surface’ film of acid-fast bacilli very useful for 
teaching purposes.—I am, etc., 

W. LEONARD ForsyTH, 


Pacteriology Department, University 
of Egypt. 


Cairo, May 28th. 


1Cramer: Fever, Heat Regulation, Climaie and Thyrcid Adrenal 
Apparatus, p. 51. 
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In the House of Commons this week the committee stage 
of the Finance Bill was concluded. The Ministry of 
Health Estimates were down for June 14th to permit 
a discussion on slum clearance, but a debate on the Home 
Office Estimates was substituted. Discussion was also 
arranged on a report from the Committee of Privileges. 

The South Devon and East Cornwall Hospital, Ply- 
mouth, Royal Albert Hospital, Devonport, and Central 
Hospital, Plymouth (Amalgamation, Etc.) Bill was re- 
ported to the House of Commons with amendments from 
a Select Committee on June 7th. This Bill has passed the 
House of Lords. 

The Licensing (Permitted Hours) Bill passed through 
committee, and was read a third time in the House of 
Commons on June 7th. 

On June 12th the Betting and Lotteries Bill and the 
Workmen's Compensation (Coal Mines) Bill were con- 
sidered on report in the House of Lords, and the 
Licensing (Permitted Hours) Bill was read a second time. 


Compensation to Doctors for Road Accidents 


In Standing Committee of the House of Commons, on June 
7th, the following new clause to the Road Traffic Bill on the 
‘* Payment and insurance in respect of emergency treatment of 
injuries arising from the use of motor vehicles on the road ”’ 
was considered : 


(1) Where medical or surgical treatment or examination is imme- 
diately required as a result of bodily injury (including fatal injury) 
to any person caused by, or arising out of, the use of a motor 
vehicle on a road, or in a place to which the public have a right 
of access, and the treatment or examination so required (in this 
section referred to as ‘‘ emergency treatment’’) is effected by a 
registered medical practitioner, the owner of the vehicle shall, on 
a claim being made in accordance with the provisions of the next 
succeeding section, pay to the practitioner, or, where emergency 
treatment is effected by more than one practitioner, to the practi- 
tioner by whom it is first effected: 

(a) a fee of twelve shillings and sixpence in respect of each 
person in whose case the emergency treatment is effected by 
him ; and 

(b) a sum, in respect of any distance in excess of two miles 
which he must cover in order to proceed from the place whence 
he is summoned to the place where the emergency treatment 
is carried out by him and to return to the first-mentioned place, 
equal to sixpence for every complete mile and additional part 
of a mile of that distance 


(2) Where emergency treatment is carried out in a hospital (that 
is to say, an institution, not being an institution carried on for 
which provides medical or surgical treatment for in- 

the provisions of the foregoing subsection with respect to 
effect with the substitution of 
registered medical 


prot, 
patients 
the payment of a fee shall have 
references to the hospital for references to a 
practitioner 

(3) Liability incurred under this section by the owner of a 
vehicle shall, where the event out of which it arose was caused 
by the wrongful act of another person, be treated for the purposes 
of any claim to recover damage by reason of that wrongful act as 
lamage sustained by the owner 

(4) A policy of insurance or a security in respect of third-party 
risks shall not be deemed to comply with the requirements of 
Part IL of the principal Act unless the owner of the vehicle to 
which it relates is specihMed therein for the purposes of paragraph (b) 
of subsection (1) of section thirty-six, or of section thirty-seven 
of the said Act, as the case may be, and, notwithstanding anything 
in the proviso to paragraph (b) cf subsection (1) of the said section 
thirty-six, any liability which may be incurred under this section 
by the owner shall be deemed to be a liability required to be 
covered under that paragraph. 


Debate in Committee 


Mr. Guy, who, in the absence of Sir Francis Fremantle, 
moved that the clause be read a second time, said the purpose 
of the clause was to provide to hospitals and 


If one of the amendments to it were accepted pay- 


payments 
doctors. 
ments would also be made to an ambulance association which 
provided emergency treatment or first aid A formidable 
number of people in each year received first-aid treatment from 
associations, but in the 


doctors, hospitals, and ambulance 


majority of cases none of these received any payment for the 





x —s 
services rendered. The British Medical Association mentioned 
one instance of a practitioner who treated 100 cases caused 
motor accidents during a year but only received payment jp 
four of them. Last year Parliament provided for certain 
payments to hospitals in the Road and Rail Act, but no 
provision had been made for emergency treatment by doctors 
nor to the hospitals for first aid. The clause proposed a fee 
of 12s. 6d. ; that was not extravagant. It had been put into 
two Bills which passed through the House of Lords recently, 
one of which incorporated the whole of the two clauses Mr, 
Guy now proposed to add to the Road Traffic Bill. The pro. 
posal had received consideration in responsible quarters, and 
had considerable backing throughout the country. If the 
clause were adopted, and a pedestrian were injured in a motor 
accident and received first-aid treatment at a doctor’s house, 
the owner of the motor car involved in the accident would 
have to pay the sum of 12s. 6d. to the doctor concerned, 
In the provision made in the Road and Rail Act in respect 
of hospitals these payments were conditional on the admission 
of negligence on the part of the motorist. In the present 
proposals the payment was to be irrespective of negligence, 
The total cost would be in the neighbourhood of £250,000 
yearly, probably less. If the motorist were covered by his 
insurance company something like 2s. 6d. would be added 
to the premium. 

A later clause provided that a claim might be made at the 
time of treatment, and that if the payment was made the 
question would be ended. Failing that, a claim should be 
made in writing within seven days. 

Sir E. Grauam-LitT_e supported the clause. He said the 
King Edward’s Hospital Fund for London and the British 
Hospitals Association urged the adoption of a clause which 
was to follow the one now under discussion. Mr. STAntey, 
the Minister in charge of the Bill, said the second clause had 
nothing to do with emergency treatment, but allowed the 
hospital to recover up to £50 for any person injured in a road 
accident. 

Sir F. SANDERSON said it was vital that the responsibility 
of insurance should not be passed on to the owner of the car 
instead of on the user as the present clause would do. Mr. 
STANLEY agreed with Sir Frank Sanderson that it would be 
necessary to make an amendment in this sense. The Act of 
1930, he said, did not put an onus on any man as the owner 
of a car but as the potential user. He (Mr. Stanley) could 
not. accept anything which would create a breach of that 
principle. There was no liability on the man who owned a 
car to insure. Everybody recognized the great hardships 
caused to doctors by the additional calls through road acci- 
dents and the difficulty they had in getting payment for 
their work. The Standing Committee would like to do what 
was possible to help the doctors, but the principle of law 
which the amendment would alter was a very large one, It 
was the principle that a man was liable only for his own 
negligence. Under the new clause the motorist would be 
liable whether at fault or not. He might prove that all the 
blame for the accident rested upon the cyclist or the pedes- 
trian, but that would be no defence. Mr. Guy had argued 
that the clause would not imply any hardship on the motorist, 
but he had not disclosed to the committee that there were in 
his name two other amendments which would extend this 
principle. He confessed it was a shock to him to see the new 
clause which had been put down in respect of hospitals. 
He should resist to the utmost these further extensions of 
the principle The committee might well feel that thg 
grievance of the doctors was so substantial, and the proposed 
burden on the motorist so light, that the clause should le 
passed, but the committee would only be safe in doing 
if at the same time it determined it would not allow this 
breach of principle to be further and further widened. He 
was not opposing the clause as it had been moved ; in this 
case he himself was prepared to overlook the breach of 
principle. 

Mr. Storey said if the burden was not to be put upon the 
motorist it would fall upon the doctor and the hospital, and 
there was no more reason why they should have to bear it 
than the motorist who was not negligent. The latest figures 
from the King’s Fund showed that the cost of attendance on 
motorists, which was not recovered at present, was about 
£180,000. If that were distributed over all the motor licences 
in the country it would only take 1s. 7d. per head to covet 








ass 
no 
agi 
aid 
gel 


cla 
cor 


furt 
Bill 
S 
clau 
that 
men 
clau 
insu 
brin 
insu 
T 
M 
for 
the 
occu 
way 
at tl 
TI 
Co 
a vo 
a fe 
STAN 
volur 
and 
Tende 
dispo 
activ 
certa: 
ment 
in m 
they 


sion 
sent 





LEY, 
had 
the 
road 


dility 
e Caf 
Mr. 
d be 
ct of 
wer 
could 
that 
ied a 
iships 
acci- 
t for 
what 
f law 
». It 
; own 
ld be 
1 the 
pedes- 
irgued 
torist, 
ere if 
1 this 
e new 
pitals. 
ons of 
t the 
oposed 
uld le 
ing 90 
w this 
1. He 
in this 
ach of 


yon the 
il, and 
bear it 
figures 
ince on 

about 
licences 
o cover 








June 16, 1934] MEDICAL NOTES IN PARLIAMENT Tue Borris 10999 








it. That figure showed that the second clause put down would 
not extend very far the principle to w hich Mr. Stanley took 
exception. In practice the cost of the compensation to 
hospitals to be proposed in the second clause would not 
amount to £180,000, because all cost of treatment over £50 
would be ruled out from recovery, and he knew of cases 
where the cost had run up to £165. Sir Girrorp Fox said 
the committee hoped the Bill would reduce the number of 
accidents, and it might perhaps follow that the insurance 
companies might not require to increase premiums. Sir 
Wit1AM Brass complained that pedal cyclists were not to 
be affected by this clause, nor were tramways, although over 
1,000 pedal cyclists were responsible for fatal accidents during 
the year. 

Major Harvey said he was president of more than one 
hospital, and had every sympathy with doctors and hospitals, 
but he failed to see why the motoring public should pay 
extra to insurance companies to pay the doctors’ expenses for 
accidents which were not the motorists’ fault. Mr. D. 
GRENFELL also opposed the clause, and said he would 
be glad to see a device for compensation to doctors from 
the Road Fund. Major Lroyp GrorGE said he did not 
agree that there might be a danger of doctors not attend- 
ing accidents if they were not paid. No other profession 
in the world did so much for nothing. That made it all 
the more incumbent on the committee to find some scheme 
by which the doctors could be sure of payment. Mr. Turton 
said the new clause by itself would have little financial effect 
in doctors’ accounts, and would promote hostility. He thought 
the cost of the driving licence should be increased from 5s. 
to 7s., and the increase should be devoted to the hospitals. 
That was a contribution which the motorist would be glad 
to pay. In Mr. Turton’s opinion the grievance of the doctors 
was nothing like that which was suffered by the hospitals on 
the main arteries of traffic. 

Mr. STANLEY said that he objected to the clause failing any 
assurance by the promoters that if he accepted it they would 
not press either the amendment or a new clause. Mr. Guy 
agreed that the new clause dealing with hospitals would make 
a much more substantial change. In many cases, where first- 
aid or emergency treatment was rendered, and where negli- 
gence was established or was admitted by the motorist, the 
doctor or the hospital had not received a penny. The new 
clause would enable the doctor to recover payment in a 
considerable number of cases where under the existing law 
of negligence he would be able to recover damages. 

On a division, fourteen votes were cast for the clause an 
nine against it ; the clause was read a second time and added 
to the Bill. 

The Standing Committee of the House of Commons gave 
further consideration, on June 12th, to the Road Traffic 
Bill. 

Sir W. Brass moved an amendment to make the new 
clause applicable to all kinds of vehicles. Mr. Guy said 
that the promoters of the clause would not resist the amend- 
ment. Mr. STANLEY expressed surprise at this decision. The 
clause, he said, was inextricably bound up with compulsory 
insurance under the Act of 1930, and it was fantasy to 
bring under the clause persons who were not compulsorily 
insured. 

The amendment was negatived by 22 votes to 8. 

Mr. Stan_tey moved an amendment providing that liability 
for payment for emergency treatment should be placed on 
the user of the motor vehicle at the time that the accident 
eeccurred. Doctors and hospitals would not suffer in any 
way by confining the claim to the person using the vehicle 
at the time of the accident. 

The amendment was agreed to. 

Colonel CRooKSHANK moved an amendment providing that 
a voluntary ambulance association should be entitled to claim 
a fee of 10s. in respect of each person transported. Mr. 
STANLEY said that an ambulance association which performed 
voluntary work was in a different position from medical men 
and hospitals. The services which ambulance associations 
tendered were limited by the funds which they had at their 
disposal, and if they got more money they could extend their 
activities. Hospitals, on the other hand, had to maintain 
certain general services, and if they gave emergency treat- 
ment that might involve them in heavy liability. Doctors 
mM many cases received no remuneration for the services which 
they rendered. Sir F. FREMANTLE supported the amendment, 
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and thought it was not at variance with the principle of the 
clause. 

The amendment was negatived by 29 votes to 9 and the 
clause as amended added to the Bill by 28 votes to 7. 

Sir F. FREMANTLE moved a new clause providing machinery 
for the recovery of claims on the part of doctors and hos- 
pitals. The clause was read a second time and added to 
the Bill. 

The committee adjourned before reaching the proposed new 
clause dealing with payments to hospitals for treatment of 
road casualty cases, to which reference had been made in 
the discussion. 


Compensation to the Injured Party in Road Accidents 


Lord Danesrort, in the House of Lords on June 7th, 
moved the second reading of the Road Traffic (Compensation 
for Accidents) Bill. He said its object was to secure in proper 
cases adequate compensation for pedestrians, pedal cyclists, 
and other non-motoring persons who were killed and injured 
on the roads. Under the existing law the compensation was 
entirely inadequate. The principle of the Bill was that the 
injured party was not bound to prove negligence on the 
part of the motorist before launching his claim. When a 
similar Bill was introduced in June, 1932, the Lord Chancellor 
had said: ‘‘ This is not a new principle, but a principle which 
has been in our law for generations, and it does not seem 
to be a very alarming or revolutionary change to apply it to 
a potentially dangerous machine like a motor vehicle.’’ Lord 
Danesfort recapitulated the progress made on the Bill of 
1932, and on a similar one in 1933, which had been referred 
to a select committee with Lord Iveagh as chairman. The 
hospital clause contained in the latter was so favourably 
viewed by the Government that it was inserted in one of the 
Government’s own Bills, which was passed. That was why 
this clause was omitted from the present Bill. Lord Laminc- 
TON supported the Bill, and commended the principle intro- 
duced in the Irish Free State by which the insurer in cases of 
road traffic accidents was only paid money when he had com- 
pensated the person injured. Lord Howe opposed it. After 
further discussion it was read a second time by 19 votes to 4, 
and referred to a committee of the whole house. 





Duty on Arc-Lamp Carbons 


In the House of Commons on June 4th, in committee on 
the Finance Bill, a debate arose on Clause 4 (increase of 
customs duty on arc-lamp carbons). Mr. Davip GRENFELL 
moved an amendment to reduce the duty on arc-lamp carbons 
of more than 14 millimetres in diameter from 5s. to Is. 6d. 
per lb. He said that in hospitals and clinics the lighting, 
which had become a general feature of medical therapeutics, 
was done by these arc lamps. The duty, which under the 
Bill was raised to 5s., was onerous. Sir P. Harris, in 
supporting the amendment, said in the treatment of skin 
diseases electricity was of benefit, and the electric carbon 
had been an effective contribution to medical science and 
the work of hospitals. The consulting engineer of St. Bar- 
tholomew’s Hospital had told him that he had made long 
and laborious experiments in carbons, and had found that 
the imported article was the only carbon which could be 
relied on to give perfect treatment, without risk or danger 
to the patient, and to the satisfaction of the dector. 

Dr. BurGIn said that an analysis of the quantity of carbons 
consumed in this country in a normal year showed that the 
consumption of hospitals was something under 2 per cent. 
Fully 85 per cent. was used by the cinematograph industry. 
The duty was put on at the joint request of the makers ot 
the article and the consumers of 85 per cent. of it. The 
case for the duty was clearly made out, all the normal safe- 
guards to see that interests were not affected had been 
obtained, and undertakings were given by manufacturers 
that prices would be reduced. Sir ARCHIBALD SINCLAIR said 
Dr. Burgin had made a great point that the hospitals had 
not gone to the Board of Trade to make representations, 
but the hospitals would be reluctant to mix themselves up 
in a matter which had become one of political controversy 
in the House of Commons. As their interest in it was only 
2 per cent. the hospitals might well have thought that it 
was not a matter in which they would care to join in 
opposing the duty. But that did not alter the fact that the 








110) JuNe 


16, 1934] 








duty would, to some extent, raise the cost of light therapy 
in this country. 

The amendment was negatived by 243 votes to 45. 

On the motion that the clause should stand part of the 
Bill, Dr. Burgin explained that the object of the duty was 
to encourage the manufacture in this country of an article, 
the raw material of which was lamp-black, of which there 
was an adequate supply. It would be made free of foreign 
control, and the duty was granted under conditions by which 
the consumer was protected. The clause was carried by 247 
votes to 46. 


Water Supplies 


In reply to Mr. Bernays, on June 7th, Mr. SHAKESPEARE 
said the position regarding water supplies in the North and 
East, Wales, and in the West, well as in part of the 
Midlands, was generally better than it month ago. 
The South and South-East had not shared in the improve- 
ment. He had no reason to think that water undertakers 
would not be able to meet the situation, provided consumers 
played their part by reasonable economy in the use of water. 
co-operation far accounted largely for improved 
conditions. In rural areas with defective supplies the 
authorities should expedite metheds for permanent schemes 
with the grant available under the Rural Water Supplies Act. 

Sir Hirron Younc told Mr. Joel, on June 7th, that he was 
not aware of any empty or relatively empty reservoirs in 
the country, though in some areas reserves were seriously 
low. Active steps had been taken in these areas to conserve 
supplies, with the co-operation of consumers, and to augment 
them. Further powers could be obtained expeditiously under 
the Water Supplies (Exceptional Shortage Orders) Act recently 


as 
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passed. 


Children’s Allowances and Cost of Minimum Diet 


Ihe House of Lords, on June 6th and 7th, discussed the 
Unemployment Bill on the motion for second reading. Lord 
MarRLEY opposed the Bill, and said that when a Labour 
Government came in it would be repealed. The low benefits 
to be paid meant nothing else but insufficient food. The 
means test had been maintained with inadequate children’s 
allowances. Under the means test there was left to a familv 
to expend on rent and food a sum which experience had 
shown was quite inadequate. The British Medical Association 
appointed a committee on nutrition, which reported that 
for a child of 1 to 2 years the minimum sum necessary was 
2s. 8d., for a child from 3 to 6 years 3s. 43d., and for 
a child from 8 to 10 years 4s. 2d. The Bill allowed 2s. 
Even if a child were given one pint of milk a day and 
nothing else that would come to Is. 9d. a week. What 
was left of the 2s. when they had given the pint a day? 
The report stated that one pint of milk a day from the 
age of 1 to 5 years, and half a pint a day to 10 years, 
constituted a sufficient and safe quantity, but more could 
be given with advantage. The committee of the British 
Medical Association that during the compilation of 
these diets constant vigilance had been exercised to keep 
the cost down to the minimum which permitted the purchase 
It had not been possible to prepare 
6d. a week. 


said 


of an adequate diet. 
a diet for a child alone at a 
rhe head of the medical service of the London 
County Council, Mr. Somerville Hastings, gave, in an article 
in the Lancet about a year ago, a report of an examination 
undertook of twenty-one unemployed families on 


less cost than 2s. 


pre sent 


which he 


the means test Fifty-three children were examined, and 
thirty-three were found to be undernourished. The sum 
available for food, warmth, and clothing in these families 
varied from Is. 4d. to 4s. 6d. a head, and averaged 2s. 54d. 
per family. In Merthyr, where about 90 per cent. of the 
miners were unemployed, the infantile mortality rate was 
73 per 1,000, compared with 65 per 1,000 in the rest of the 
country. That was 8 per cent. higher because the children 
had not enough food to live on. The rate had, it was true, 


the last two years from 120 to 73 per 1,000, 
officer of health, in making the report, gave 
while the drop was gratifying it was too 
very great significance to it. He 


been reduced in 
but the medical 
a warning that 


early yet to attribute 
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maintained that insufficient food for the people was the 
cause of the higher death rate of children under 1 year 
This was having an effect on tuberculosis. The Committee 
on Malnutrition found that in the three years 1925 to 1997 
the death rate from consumption in the depressed areas was 
61 per million greater than in the more fortunate areas, 
Since unemployment had become much worse, the figure 
had risen to 95 per million. 

Lord Eton referred to statistics published last Septembes 
by the Chief Medical Officer of Health, Sir George Newman, 
which showed that during 1932, in the period of the deepest 
depression, the two most characteristic tests of malnutrition 
—infantile mortality and deaths from tuberculosis—had not 
only decreased, but were the lowest on record. The Chief 
Medical Officer compared the figures in two groups of in. 
dustrial areas, one with a heavy and the other a light 
incidence of unemployment, and arrived at the result that 
not only were the mortality and other rates in the bad 
area not inferior to those in the good area, but, on the 
average, the improvement in the area where the incidence 
of unemployment was heavy was actually greater than jn 
the area where it was light. Lord Elton said he did not 
suggest that that was typical, but at any rate it gave 
grounds for optimism, and a Bill which so conspicuously 
increased the generosity with which benefit rates were 
administered was not the best occasion for Lord Marley 
to treat them to a speech 75 per cent. of which was a 
description of the awful results of malnutrition, which un. 
doubtedly existed, which had existed under all Governments, 
and which they hoped this Bill was likely to decrease. 

The Bill was read a second time without a division. 








Milk Bill: Second Reading 


The Milk Bill introduced by Dr. Elliot came before the 
House of Commons for second reading on June 7th. Dr, 
Etxiot said the Opposition had placed an amendment on 
the paper taking exception to the rate at which the Govern- 
ment was proceeding in the campaign for cleaning up the 


herds. The proposals of the Government of Northern Ireiand 
went much further than those which had been laid before 
the House of Commons. In Northern Ireland the sale of 


liquid milk for consumption below Grade C was prohibited. 
Even on the Grade C milk a levy running as high as 3d. 
a gallon was provided for, to be used to assist the better 
qualities of milk, and the cows would be inspected twice 
a year. These drastic proposals went far beyond what the 
United Kingdom Government could introduce immediately 
in this country. Clause 6 of the Bill provided for Exchequer 
payments to the Government of Northern Ireland to be 
used for assisting milk preducers in that country. Explaining 
other clauses of the Bill, Dr. Elliot said the present danger 
was that a still lower level of prices in the milk industry 
would lead to a diminution in the supply of home-produced 
milk. The Bill enabled the Minister to spend up to £750,000 
during four years in such a way as he thought would improve 
the quality of milk for human consumption. It would amend 
Section 3 of the Milk and Dairies Amendment Act, 1922, 
to enable the Minister to revise the designations of milk. It 
contained provisions for increasing the demand for milk, but 
did not refer specifically to milk in schools. The assurance 
he gave on February 22nd that the programmes of milk 
marketing boards would be required to contain provisions for 
the supply of milk to schools at reduced rates still stood ; he 
did not think it necessary to incorporate a clause in the Bill. 
He was assured by his technical advisers that the Government 
was proceeding as rapidly as was reasonable towards the eradi- 
cation of disease from herds. The Cattle Diseases Committee 
suggested that large municipalities should have the right to 
require that after two years all milk, except sterilized milk, 
sold within their boundaries, and not derived from tubercle 
free herds, should be pasteurized, but that the power 
exercise that right should be deferred for three years. Five 
years would elapse before the committee considered it was 
possible to arrange for any large supply of tuberculosis-free 
cattle. The Government programme provided for the pay 
ment of premiums to attested herds. That should bring 
perhaps a thousand herds in the first year. A general 
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campaign of slaughter and killing of affected cows in this 
country was not possible because of the lack of milk that 
would ensue. 


AMENDMENT FOR REJECTION 


Sir STAFFORD Cripps, for the Labour Opposition, moved a 
reasoned amendment to reject the Bill on the grounds that 
it sought to encourage the output of milk products in prefer- 
ence to increasing consumption of fresh milk by children in 
public elementary schools, and that it failed to make adequate 
provision for the eradication of disease from cattle. He quoted 
a declaration made by Lord Moynihan at the Mansion House 
nearly two years ago that the drinking of contaminated milk 
caused a large proportion of surgical tuberculosis and some 
medical tuberculosis. The lack of inspection of herds under 
the existing inspectorate in county areas called for far more 
drastic action than Dr. Elliot proposed to take. The Labour 
Opposition believed the Minister should take powers similar 
to those he had for dealing with foot-and-mouth disease—the 
right to condemn and the right to isolate, with administration 
through a central inspectorate under the Livestock Depart- 
ment of the Board of Agriculture. It was unnecessary to wait 
until all the herds in the country were cleaned up before con- 
sidering the wider distribution of liquid milk. By other 
means the milk could be made safe for children. If $90,000,000 
gallons annually were taken for distribution to children that 
would create a habit for liquid milk, and the supply could 
be financed at no greater cost than was proposed in Dr. 
Elliot's scheme. 

Sir Francis AcLAND said that to clean up the herds by 
eliminating reactors to the tuberculin test would be slow and 
uncertain. He doubted if by that process half the herds would 
be clean in twenty-five years. Immunization by inoculation 
would be speedier and more effective, and he thought the 
country near to it. If those responsible would consult 
Dr. Nathan Raw and Dr. W. M. Crofton, and would conduct 
experiments with proper scientific controls, they would quickly 
discover methods of building up herds immune from subse- 
quent infection. The inoculation must be applied to newborn 
calves. Mrs. Warp said there was no alternative to cleaning 
the herds. One could not be certain in buying pasteurized 
milk that it free from tubercle bacilli. Doctors 
much divided in opinion on this subject. If cattle were 
with tuberculin two months passed before the final result «f 
the test available. In six months, if the cattle were 
again tested, some which had been found free from tubercle 
would result of the irritation set up by the 
previous injection. Mr. RicHarp RvusseEit said there was 
no tuberculous milk unless there was a tuberculous condition 
of the udder, and that was not found in more than 5 per cent. 
of cows. Pasteurized milk alone would starve a child. It 
had to be supplemented by cod-liver oil or by citrus fruit. 
The only way to safeguard the supply was to clean up 
the herds by dealing with the rising generation of cattle. 
Calves should be taken away from any possible source of 
contamination. 

Sir ERNestT GRAHAM-LITTLE said the cleaning up of herds 
could not be applied against every disease derived from milk. 
It had been applied practically only to tuberculosis. The 
method was expensive, the results, to a certain degree, satis- 
factory. Samples of certified milk showed an incidence of 
about 2 per cent. in milk supposed to be free from tubercle— 
a relatively small incidence—but no freedom was secured by 
that method from other diseases of milk, which were becoming 
more frequent and more widely recognized. Milk tanks were 
almost uniformly infected with tubercle before pasteurization, 
as was proved in tests supervised by officers of the laboratory 
of the Royal Veterinary College. Treatment by heat destroyed 
the bacilli of tubercle, of the Brucella abortus, and of septic 
sore throat. To say pasteurization destroyed the value ct 
milk was fallacious. Medical authorities were agreed that in 
pasteurization they had an economical method of rendering 
milk safe and clean. It had become the opinion of the medical 
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profession that to distribute milk of any kind in the raw 
State, even tuberculin-tested milk, was unwise. Sir Ernest 
added that he believed an immediate distribution of milk 


would improve the nutrition of the children, and that at 
relatively small expense safety could be secured from any 
disease infecting the milk. He denied that pasteurization 
encouraged uncleanliness in the distributors of milk. 
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Mr. Drewe said many farmers, when they had cows tested, 
put the reactors on the market, and so freed their own herds. 
He asked if the Minister could arrange to give greater com- 
pensation if the farmers slaughtered the cows which, in the 
opinion of a veterinary surgeon, ought not to go on the 
market. Mr. Tom Wu trams said medical associations like 
the Royal Society of Medicine and the Royal College of 
Surgeons were satisfied as to the nutritive value of fresh milk, 
and desired to recommend greater consumption, but were 
afraid to do so because they knew that the milk supply in 
this country was not so pure as it ought to be. 

Mr. SKELTON, replying for the Government, said that caleu- 
lations of the cost of supplying milk to school children must 
allow for most careful handling of the milk from the time 
it left the farm until it was presented to each child in a 
sealed bottle. That could not be done for 3d. a gallon. The 
Government, while developing the supply of milk for school 
children, also kept in mind that milk was the raw material 
for industries which it would not allow to be destroyed. In 
the cleaning up of the herds the Government already had 
of slaughter, but believed that to encourage the 
cleaning up it must make it worth while. 

The second reading was carried by 190 to 47. 


powers 


Reduced Telephone Charges to Doctors 


Introducing the Post Office Estimates in, the House cf 
Commons on June 6th, Sir KINGsLEY Woop announced reduc- 
tions in telephone charges, and said he proposed to introduce 
business rate for doctors, district nurses, and others 
to whom the telephone was mainly a means of communication 
from outside callers, these subscribers originating few calls 
themselves. For these a fresh form of tariff was proposed, 
intermediate between the two main business and residential 
tariffs. It would be called the ‘‘ Small User Business Rate.’ 
The rental per quarter in the provinces would be £1 6s., in 
the four large cities £1 9s., and in London £1 12s. These 
subscribers would be subject to an increased charge of 50 per 
cent. on the first forty-eight call units a month. Their total 
bill would never be more than that of the ordinary business 
user, and for limited use it would be appreciably less. 

On June 11th Sir Ropert HamiLton asked what the rental 
charges would be under the proposed new scale for a doctor's 
telephone in a country district in Shetland, now charged at 
£12 per annum. Sir KinGstey Woop said he understood Sir 
Robert to refer to a subscriber who did not come within the 
ordinary tariff conditions, but paid a specially assessed rental 
Whether any rental reduction could be made in such cases 
was under consideration. 


a new 


Atmosphere of the House of Commons.—On June 5th Mr. 
OrMsBY-GorE told Mr. Bernays that he had recently had 
analyses made of the air in the chamber and lobbies of the 
House of Commons at different times of the day. He was 
further carrying out a similar but more complete survey of 
the ventilation of the whole building, as a result of which he 
hoped it might be possible for more definite conclusions to 
be reached. His personal impression that the air was un- 
satisfactory had not been confirmed by the scientific and 
technical experts who had investigated the matter. Sir 
Witit1aM Davison asked if Mr. Ormsby-Gore was aware of 
the practice which obtained some years ago in the House of 
providing streptococci with bowls of broth from time to time 
in order to test their numbers and strength, and if any recent 
provision had recently been made for similar trials. No reply 
was given to this question. 

Blood Test in Drunkenness.—In reply to Mr. Hales, on 
June 7th, Sir JoHN Gi_mouR said evidence from a blood test 
was sometimes given in this country where drunkenness was 
an element in a criminal charge, but he had no power to 
require any person to submit to such a test. 

Opponents of Vaccination.—Sir Hitton Younc told Mr. 
Groves, on June 6th, that he had seen the resolution passed 
at the annual meeting of the National Anti-Vaccination 
League. He would consider receiving a deputation from 
the opponents of vaccination before introducing legislation 
on the subject. 
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Universities and Colleges 


UNIVERSITY OF OXFORD 
The following have been elected to the Board of the Faculty 
of Medicine by the General Medical Electorate: C. F. T. East, 
D.M., and C.P. Symonds, D.M., New College. 


UNIVERSITY OF CAMBRIDGE 
The Vice-Chancellor gives notice that a congregation will be 
held on Saturday, August 4th, at 2 p-m. No degrees will be 
conferred at this congregation except upon persons qualified 
to proceed then to medical or surgical degrees. 

Ihe Faculty Board of Medicine has appointed Dr. G. 
Harrison Orton a member of the Committee for Medical 
Radiology and Electrology until December 31st, 1934, in the 
room of the late Dr. Stanley Melville. 

At a congregation on June Sth a Grace was approved for 
conlerment of the degree of Master of Arts, honoris causa, 


upon Sir Charles James Martin, C.M.G., D.Sc., F.R.C.P., 
F.R.S., who is now resident at Cambridge and engaged in 
research there. The degree was conferred that day. 

Ihe title of the degree of M.D. has been conferred by 


Dauncey of Newnham College. 


diploma on Mrs. A. G. 
8th the following 


At the congregation on June 
degrees were conferred: 


medical 


M.B., B.Curr.—H. T. Cox, W. R. Billington, R. V. Payne, 
H. LD. White, W. Wilson, J. L. Parker 
B.Cuir.—*E,. J. Neill, *W. E. Tucker. 
*By proxy. 





UNIVERSITY OF LONDON 

The University Court on June 6th was informed that the Kent 
County Council, acting on the recommendation of its Educa- 
tion Committee, had decided to make a grant of £40,000, 
payable over ten years, towards the cost of erecting new 
University buildings on the Bloomsbury site. The Court has 
conveyed most cordial thanks to the Kent County Council 
and Education Committee for this munificent gift. 

The following candidates have been approved at the exam- 
ination indicated: 
M.B., BS—*tR. H. R. 
dith J. R. Browne (University 
R. Davies, *||R. R. Henderson, **+E. G 
yl Twyman, *|/Sylvia V. F. Wolfe, Mary A. C 
fates, Mary A. M Eileen A 


Relsey, *t§ E. W. Bintcliffe, 
Medal), *{A. M. R. Cann, 
Jones, **L. E. Jones, 
Adams, J. L. 


Bigbv, Chennell, J. A. Chivers, 


J. G. R. Clarke, Doris Cohen, Beryl D. Corner, C. F. Critchley, 
I A. Danino, D. M. Dean, C. B. Dharmasena, I. Doniach, 
©. G. Edholm, R. T. Elven, Nancie I. Faux, Constance E. Field, 
J. M. Flower, H. E. D. Gale, C. J. Gavey, N. Green, ] 


Or 
Griffiths, Hilary Gunton, R. M. Haines, S. T. Hayward, Alice M. 
Head, G. F. Henderson, E. F. Hewlitt, A. C. Howard, H. C. Hugh, 
N. M. Jacoby, Elizabeth M. James, Margaret H. James, H. W. E 
Jones, W. S. G. Lawson, H. B. Lee, Kosamund M. I. Mackay, 
G. A. Mais, S. P. Mason, P. H. Nankivell, Doris E. Oxford, 
Il. Rovle, G. C Sawyer, Margaret H. Scott, C. Seeley, H. L. 
Selwyn, R. Shackman, J. V. Shemilt, D. G. Snell, W. P. Stamm, 
M. G. Stratford, Mary G Tate, W. P. McK. Telfer, T. P. 
Thamotheram, Elisabeth J. McQ. Thomas, A. S,. Thorley, W. W. 
Walther, S. H. Wass, Elizabeth B. White 
Ihe following candidates have passed in one of the two 
groups of subjects: 


Group I.—S. H. Alavi, G. W. Bender, D. M. Blomfield, J. A. 
Brocklebank, I. A. Cathie, Enid S. Davies, Audrey P. Dence, 
D>. G. ff. Edward, Evelyn J. Forgan, W. T. J. Fowler, Joan I. 
Franktin-Adams, D. B. Hyslop, A. D. Iliff, F. A. Jones, Margaret 


M. ¢ Louden, J I. Maran, G. D. Morgan, Barbara G Morton, 
| | Norris, D. S. Piper, Irene E. Sandford, K. G. Seager, 
H{. W. G. Staunton, D. L. McK. Stewart, H. A. Thomas, Sarah 
C. B. Walker, M. E. Wigfield 

Group I1.—H. H. Atkinson, E \. Bisson, Muriel Boycott, 
D. J. T. Brinkworth, R. Bruce, R. Carpenter, R. F. Clarke, 
( W. J. Claydon, D. W. A. Degazon, Lynette Dowsett, H. D 
Fairman, E. D. Falconer, T. F. R. Griffin, A. W. 1. Houghton, 
Joyce B. Jewson, W. L. Kerr, G. A. Kiloh, J. R. Kingdon, K. A 
Latter, S. Lee, C. F. Mayo-Smith, R. H. Purnell, D. C. Reavell, 
|. D. Richardson, A Roden, Catherine L. Simmons, B. W. 
Smith, M. ( L. Smith, E. J. Somerset, W. H. C. Spooner, 
K. F. Stephe Margaret FE. Sutherland, R. FE. Thomas, W. F. 
Townsend-Coles, R. J. Vakil, E. C. Zorab. 

* Honours + Distinguished in Medicine t Distinguished in 
Pathology § Distinguished in Surgery. || Distinguished in 


Obstetrics and Gynaec ology. 


UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council on June 11th Dr. 
Edward Mellanby, F.R.S., late Professor of Pharmacology in 
the University, and now Secretary of the Medical Research 
Council, was appointed Emeritus Professor. 


UNIVERSITIES AND COLLEGES 
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Obituary 


Dr. AGNES Bryce SmitH, who died last month in the 
Royal Isle of Wight County Hospital, received her medical 
education at King’s College Hospital, London, whence 
she graduated M.B., B.S.Lond. in 1923, and _ obtained 
the diplomas M.R.C.S., L.R.C.P. in the same year. After 
holding the post of house-physician to the hospital, she 
was appointed house-surgeon to the Royal Isle of Wight 
County Hospital at Ryde. After two years of institu. 
tional work she started private practice in Ryde, and was 
then the only woman medical practitioner in the island, 
A short time afterwards she was appointed visiting anaes- 
thetist to the County Hospital. Her practice developed 
steadily, and she gained the friendship and respect of 
her brother practitioners in the island. Two years ago 
she had to cease work owing to the onset of a long and 
trying illness, and death ensued at the early age of 35, 
She was the only daughter of the late Dr. A. S. Smith 
of Chagford, Devon, and her brother is also in the medica] 
profession. 


We regret to record the death of Dr. Epwarp 
BERESFORD COLLINGS at Barnsley on June 2nd, at the 
age of 71. He was born in 1863, and, after studying 
at the Leeds School of Medicine, obtained the M.R.CS. 
and L.R.C.P. diplomas in 1891, He went to Barnsley 
from Bath in 1893, in partnership with his brother-in-law, 
the late Dr. White, and for forty years had been medical 
officer to the Poor Law Infirmary. Dr. Collings was an 
enthusiastic swimmer, and taught the art to many 
children. His proficiency in that particular sport was 
responsible for the saving of two lives in December, 1915, 
when, while on the way to visit a patient, he found 
that a woman who could not swim had jumped into the 
canal to the rescue of her 12-year-old son. Dr. Collings 
plunged in, and brought mother and son to the bank. 
He had been a member of the British Medical Association 
since 1907, and during the war served in France as a 
temporary captain in the R.A.M.C. 


| 





Medical News 


The eighth annual Macalister Lecture will be delivered 
by Dr. Robert Hutchison on ‘‘ Praise and Dispraise 
of Doctors’’ at the National Temperance Hospital, 
Hampstead Road, N.W., on Thursday, June 2\st, at 
9 p.m. All medical practitioners and their friends are 
invited. 

On Wednesday, June 27th, at 5 p.m., at the house of 
the Royal Society of Medicine, 1, Wimpole Street, W., 
Dr. William Allen Pusey of Chicago will deliver the 
Prosser White Oration on ‘‘ Disease, Gadfly of the Mind, 
Especially the Stimulus of Disease in the Development of 
the Mind,’’ before the St. John’s Hospital Dermatological 
Society. ‘ 

A meeting of the Eugenics Society will be held at the 





Linnean Society’s Rooms, Burlington House, Piccadilly, 
W., on Tuesday, June 26th, at 5.15 p.m., when Professor 


F. A. E. Crew will speak on ‘‘ The Inheritance of Educa- 
bility in the Rat.’’ Sir Humphry Rolleston will take the 
chair. 

The annual meeting of the Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
minded will be held at the Mary Dendy Homes, Sandle- 
bridge, on June 19th, at 2.30 p.m., with the Lord Mayor 
of Manchester in the chair. The Ashby Meznorial Hos 
pital, the farm and gardens, and the new homes will be 
open for inspection after the meeting ; tea at Warford 
Hall. 


The annual dinner of the West London Medico 
Chirurgical Society will be held at the Trocadero 


Restaurant, W., on Wednesday, July 4th, at 8 p.m. 
The annual general meeting of the society will be held 
at West London Hospital on Friday, July 6th, at 5 p.m. 
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A tabular statement of post-graduate courses and 
lectures to be given in London during June and July 
appeared in last week’s Supplement (p. 289). The 
programme drawn up by the Fellowship of Medicine 
(1, Wimpole Street, W.) includes lecture-demonstrations at 
11, Chandos Street, W., June 19th and 26th, at 2.30 p.m. ; 
a fortnight’s course in children’s diseases at the Children’s 
Clinic, June 25th to July 7th ; and another in cardiology 
at‘ the National Heart Hospital during the same period ; 
a course in medicine and surgery at the Metropolitan 
Hospital, June 30th and July tst ; and a course in ophthal- 
mology at the Central London Ophthalmic Hospital, July 
2nd to July 7th. 

At the meeting of the National Smoke Abatement 
Society, held in Caxton Hall, Westminster, on June 8th, 
Dr. H. A. Des Voeux said that it was in this hall that he 
had originally put forward his idea of a campaign for the 
prevention of the smoke nuisance. The various papers 
read at the meeting were concerned chiefly with the 
control of domestic smoke by the use of smokeless fuels 
and gas coke in the open-grate fire. Among those present 
were the two representatives of the British Medical 
Asseciation—Mr. Bishop Harman and Dr. Clark Trotter. 

The Royal Sanitary Institute (90, Buckingham Palace 
Road, S.W.) announces that the health exhibition to be 
held in connexion with the forty-fifth congress of the 
institute will be accommodated in the Colston Hall, 
Bristol, from July 9th to 14th. 


The fourth conference of the International Association 
of Preventive Paediatrics (medical section of the Save the 
Children International Union) will be held this year at 
Lyons on September 27th and 28th. The subjects to be 
discussed and the names of the rapporteurs are: 
(1) ‘‘ Prophylaxis of Malaria in Children ’’—Professors 
Cacace (Naples) and Gillot (Algiers), with whom will be 
associated Dr. Larrouy (a British rapporteur will be 
named later) ; (2) ‘‘ Prophylaxis of Rickets and Convul- 
sions ’’—Professors Adam (Dantzig) and Monrad (Copen- 
hagen). Those who desire to be present at the conference, 
as well as to take part in the discussions following on the 
reports, are requested to communicate with the secretary 
of the I.A.P.P., 15, Rue Lévrier, Geneva, Switzerland. 

A congress of the International Society of Geographical 
Pathology (which was founded in 1927 by Askanazy, 
supported by Aschoff) will be held at Utrecht from July 
26th to 28th. The subjects for discussion are cir- 
thosis of the liver, arteriosclerosis, and the organization 
of the society. 

The fourth congress of the International Office of 
Documentation for Military Medicine will be held at 
Liége from June 28th to 30th, when the following subjects 
will be discussed: medical aspects of aviation, organiza- 
tion of the sanitary service at the base, critical study of 
the international registration of wounds and diseases in 
the war of movement, immunization against infection of 
wounds, disimpregnation of the linen and clothing of the 
gassed, bacteriological warfare, processes of disintoxication, 
and interchange of sanitary formations during a campaign. 
Further information can be obtained from the director of 
the International Office, Lieut.-Colonel Voncken, Hépital 
Militaire, Liége. 

The seventh congress of the French Paediatric Associa- 
tion will be held in Paris from July 9th to 11th under the 
presidency of Professor Ombredanne, when the following 
subjects will be discussed: pathology of Meckel’s diver- 
ticulum ; the influence of climatological and meteoro- 
logical conditions ; and tuberculous filterable viruses in 
infantile pathology. 

The issue of the Schweizerische medizinische Wochen. 
Schrift for May 12th is dedicated to Professor F. R. Nager, 
who founded the university oto-rhino-laryngological clinic 
at Ziirich in 1909. : : 

_ The issue of Paris Médical for June 2nd is devoted to 
Infectious diseases. 

The Institute of Medical Psychology (the “‘ Tavistock 
Clinic "’), Malet Place, W.C.1, has received an anonymous 
donation of £300 ‘‘ to start research work on the remedial 
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treatment of children who suffer nervous troubles as an 
after-effect of assault.’’ Investigation of this particular 
problem will be begun immediately. 

The centenary of the Royal Society of Medicine of 
Ghent was celebrated on May 27th and 28th, under the 
presidency of the gynaecologist Dr. van Cauwenberghe. 

The Secretary of State for Scotland has appointed 
Dr. W. N. J. Chapman to be a Deputy Commissioner of 
the General Board of Control for Scotland in the room of 
Dr. H. F. Watson, resigned. 

Dr. Fanny Halpern, assistant in psychiatry at the 
Vienna University, has been appointed professor of 
psychiatry at Shanghai University. 

Professors Danielopolu of Bucarest and Bensis of Athens 
have been elected foreign corresponding members of the 
Académie de Médecine. 

Professor Egon Pribram of Frankfurt has been elected 
a corresponding member of the Paris Society of Surgery. 

The following appointments have recently been made 
in the German faculties of medicine: Dr. Heinrich Eymer 
of Heidelberg, professor of obstetrics and gynaecology 
at Munich in succession to Professor A. Déderlein, Dr. 
Helmuth Bohnenkamp of Giessen, professor of internal 
medicine at Freiburg i.B., and Dr. Martin Schubert of 
Nanburg, profesor of dermatology at Frankfurt. 


The Italian Central Institute of Statistics, in the last 
census of April 21st, 1931, reported that the number of 
Italian citizens over 90 years of age was 10,522, of whom 
4,420 were males and 6,102 females. 

The number of cases of small-pox notified weekly in 
the United States has shown no appreciable change since 
the beginning of the year, the average number being 150. 
The disease is of the mild type, and no fatal cases have 
occurred. 














Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House. Tavistock 
Square, W.C.1. 

CRIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. “ight 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 


Financial Secretary and Business Manager. 
The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 


exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, Loudon. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone; 
24361 Edinburgh). 





QUERIES AND ANSWERS 





Pruritus with Jaundice 

“Pp, J. M.”’ writes: I have a patient with jaundice 
(apparently intrahepatic in type) who suffers from almost 
intolerable itching. The condition in general is improving, 
but the itching still remains. Loeal applications are of 
value only for a comparatively short time. Injections of 
insulin and auto-haemotherapy have had no effect. I would 
be very grateful if any of your readers could suggest some 
other methods of relieving this very annoying symptom. 
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of rooms is unfair to the practitioner, as downstair rooms 


? Bed-sore have a higher rental value than those upstairs. (2) The 

Dr. L. G. Mirrtar Pace, assistant medical officer, Hellesdon garage is almost entirely a professional element. (3) The 
Mental Hospital, Norwich, writes: I am not an expert fact that a better house is occupied than would be necessa 

surgeon, but experience leads me to the opinion that the but for the desirability of social status is too indies a 

condition described by Dr. R. Stevenson Doig (June 2ad, assist much. (4) The bedroom and other occupation bene 


p. 1015) is a chronic bed-sore. From Pye’s Surgical Handi- 
craft (1924, p. 283) some idea of a bed-sore can be obtained. 
According to Russell Howard’s Practice of Surgery, 
‘* bed-sores are a special form of gangrene due to pressure.”’ 


by the professional maid comes into the question. A useful . 
line of comparison is sometimes, What private accommoda. 
tion is obtained for the balance of the rent, etc., after 








But why should Dr. R. Stevenson Doig ask the opinion of excluding the sum claimed as professional? Lighting, heat. = 
some expert surgeon, when it is well known how infrequently ing, repairs, etc., are best dealt with not as a proportion 
the condition of bed-sore is observed in surgical cases? of the whole, but as a specific estimate of what is the 
Why should not the observer of similar cases to that which probable professional cost. 
he described be the person to give the desired opinion? 
lo those who are unfortunate enough to have to deal ; ae ea 
irequently with such lesions there can be no doubt that the i 
—— is chronic bed-sore—possibly for want of a better LETTERS, NOTES, ETC. 
Persistent Epistaxis Acknowledging Replies to Advertisements 
Mr. A. TuMARKIN (Liverpool) writes: With reference to the ‘Nemo "’ writes: One would have thought that it would be 
inquiry by “ W. D. C."’ (June 2nd, p. 1015) 1 would refer unnecessary to remind medical men advertising their prac- It 
him to a short note of mine in the British Medical Journal tices or partnerships for disposal that it is only elementary ve 
(March 3lst, p. 583). It is, of course, difficult to give definite courtesy to acknowledge replies reaching them, but appar | or 
advice, as he does not specify the origin of the bleeding. ently this is not the case. The rather trying time of look- 6 
Assum-ng that he is unable to discover any vessels in the ing for a suitable practice is not made easier by irritating Pi 
floor of the vestibule, 1 would advise him to attempt to and expensive delays that the use of a penny postcard ex 
ey ee Bem branches, using the cautery which I would obviate. ‘ of 
ave devised tor this special purpose. The other alter- ‘ , . | 
native is radium, but this is : tine of treatment which, Medical Reunion in Vienna co 
should not be undertaken lightly. Dr. S. Mayer (Austrian Federal Railways, 31, Lower Regent tu 
Street, S.W.1) writes: A committee of Viennese physicians | pl 
are making arrangements for a kind of ‘“‘ Old students’ | st 
Income Tax reunion in Vienna,’’ to take place from July $th to 15th, / 
Rebate { understand that although the idea of te who have / 
ew : ; P trained in the Austrian capital getting together, meetin 
W. J had an income for 1933 4 as follows : Taxed | tele Shee teaches oad auisvn their various cnn 
dividends, £519 ; untaxed interest, £199—total, £718, and ences was the main inspiration of the proposed gathering, | wl 
a dwelling-house assessed at £56. He is married, has one other doctors who have trained elsewhere will be none the fir 
child over 16, who is being educated at a university. less welcome. The Austrian Tourist Office in Vienna a | am 
** Assuming that tax is not paid on the property assess- taking a special interest in the arrangements of the com | in 
ment of £56, the position is as follows: mittee, anil is using its influence to obtain special travel de 
: ani accommodation rates for doctors and their families / ct 
Untaxed income (£199 + £56) ag, #255 who propose attending. In addition to the more scientific be 
oe allowance due . = meetings and discussions, visits to hospitals and health th 
rm - ; —_ £200 centres, etc., an attractive social programme has _ been 
as” Sel drawn up. | at 
£55 F 
Tax due, at 2s. 6d. on £55 = £6 17s. 6d. Medical Golf 
Mee, ‘here were over 120 competitors for the Manchester and 
But he should have £175 of his income taxed at 2s. 6d., District Medical Golfers’ Association annual competition en | it 
so a rebate is due to him of £175 —- £55 = £120 at 2s. 6d. the Stockport Links at Torkington on June 6th. Play was by 
—that is, £15. On balance, therefore, there is due to him over eighteen holes, and the conditions were ideal. The | ” 
£15 - £6 17s. 6d. = £8 2s. 6d. If tax was paid at 5s. in | challenge cup, which is competed for by medal play, was | lin 
the £ on the £56 property assessment, he will be entitled ~ hey = — di nage ig ho net scot a in 
© repayme = 5 » r. Burns also wo > Wa Sold Medal fc » bes 1D 
to a further repayment of £56 at 5s. = £14. gross score of 72. The Walter Silver Medal. which c 
awarded for the best gross score from a handicap of ten | 8} 
Allowance for Car Replacement or over, was won by Dr. Garnett Wright of Manchester. to 
“W. M. H.” bought a car five years ago for £500. He has Dr. T. Law of Royton and Dr. A. Thomas of a les: 
now sold it for £50 and bought another car for £215, and tied for the captain's second prize, with a net score of 70. | ape 
pein aa —- * ‘a pg Sie rig relia Sona | The Medical Golfing Society held its summer meeting at 
annual depreciation on the old car. Walton Heath on June 7th, when the company was again 
f entertained by Lord Riddell, whose hospitality was warmly mo 
*.” The claim is inadmissible, because ‘‘ cost of replace- appreciated. The weather was fine, and a most enjoyable me 
ment ’’ is an alternative to the annual depreciation allow- day was spent by over one hundred competitors. The | ties 
ance. The only additional claim he can make is the various competitions resulted as follows: Lancet Cup 
obsolescence claim for the excess of the written-down value (scratch) : E. Harper (all square). Henry Morris Cap en 
over the amount realized for the sale of the car. If (handicap): Sir Milsom Rees (6 up). Veterans Cup: _— 
es ” ee ies ’ ea 4s Milsom Rees. Class I: First prize, A. Galletly (2 up); inst 
W. M. H.”’ has had five years depreciation allowance best last 9, Sir Kenneth Goadby (2 up), after a tie with * 
at 20 per cent. the value will have been written down A. I. Hunter. Class Il: First prize, J. Harrison (3 up), Ol 
from £500 to about £150, in which case he can claim after a tie with J. E. M. Wigley; best last 9, Landale I 
£150 — £50 = £100. That will leave him in the position Clark (3 up). Foursomes: First—Drs. Seward and Landale be 
of having had an allowance for the total net capital cost Clark (1 up), after a tie with Drs. Broster and E. D. D. esta 
of his former car—that is, £500 — £50 = £450. j Davis. as ; 
, mor 
Proportion of Rent, Rates, etc., Deductible Vacancies to 1 
‘L. S. G."’ inquires what proportion of rent (or of the Notifications of offices vacant in universities, medical cone and 
Schedule A assessment), rates, gas, etc., should be allowed, and of vacant resident and other appointments at ho quic 
as, for instance, where two rooms out of eleven are used will be found at pages 41, 42, 43, 44, eh a6, 7, to . 
practically extirely for the professional work. of our advertisement columns, and advertisements as poss 
ee PIA Wt ie partnerships, assistantships, and locumtenencies at pag mar 
« No definite rule can be laid down—so much depends 48 and 49. foie 
on circuinstances—but one or two general considerations A short summary of vacant posts notified in the advertise- ‘ed 
should be remembered. (1) A ratio based on the number ment columns appears in the Supplement at page 316. = 











